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8 ¢ - 758 Lakeshore Drive, [allukassee, «Florida 32372
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DATE 09/01/2022

“WALK IN*™

ENTITY NAME LP Care Holdings, LLC

DOCUMENT NUMBER
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XXXXX Pliiv Copy
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ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations

LI Care Holdings. 11.C
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tswvi Goldstein

Name of Person

Platinum Filings 1.1.C

Firm/Company

99 West Hawthorne Ave., Suite 408

Address

Vailey Stream/NY 11580

Citv/State and Zip Code

agent@platinumidings.com

Ii-mail address: (to be used for future annual report notification)

For furiher information concerning this matter. piease call:

Tavi Goldstein 800 3063-1533
at ( )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Reygistration Section Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N, Muonroce Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

w523 Filing Fee O $55 Filing Fee & Certitied Copv



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605 0114 or 603.0116, Florida Statwes, the undersigned limited liabilit: company
subntits the following statement in order to change {1s registered office or registered agent. or both, in the State of Florida.

. . C 1.P* Care Holdings, LLC
b Name of the imited liability company: © &

1000 GATES AVE, BROOKLYN, NY 11221
2. (w) ‘ ' (b)
Principal office address of fimited liability company:
(Yote: MUST BE STREET ADDRIESS)

1000 GATES AVE. BROOKLYN, NY {1221

Mailing address of limited liability company:
{Nore: MAY BE POST O FICE BOX)

5/7/2018 L8000 10168

LPS)

Date of filing/registration in Florida 4. Document number

5. (@) Veorp Services. [LLC

Registered Agent and Registered Office shown on the records of the Florida Depl. ol Ste;

1200 § PINE ISLAND ROAD

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Plantation
. 33324
I‘ [, _"—1 Py
0N f—1
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—_— et oty ey ™2
PEATINUM AGENT SERVICES LILC 3r R B
{h) s RE! l'_g il
Enter name of NEW Registered Agent and/or NEW Repistered (Mfice address: ‘:',,; ; ) ":
N~
133 Office Plaza Dr o C xm ;‘i-‘!
-7 3
NEMW Registered Otfice Address: ~ _ — U
- e
o -
Tallahassee El 32301

If the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited Hability company,

isf Leopold Friedman Leopold Friedman

Signuture of & member or authorized representative of a member Prined or 1yped name of signee

! hereby accept the appoiniment as registered agent and agree (o act in this capacit. | further agree to comphy with the
provisions of all statntes relative to thd praper and complete performance of my duties, ind Iam ]"ami:’iar witlt and wccepr
the obligations of my position as registered agent us provided for in Chaptér 605, 1.5 Or, if this document is being file
to merely reflecta change inthe regisiered office address, [ hérehy confirm that the limited Hiabilite company has Peen
notified inwriting of thiy change. - ’

15/ Steven Friedman

Signalure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



