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Cov ER LETTER' e

TO:  Registration Section
Division of Corporations

MEANINGFUL CARE PARTNERS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Oftice Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

PIILIP JOSEPHSON

Name of Person

STERLING BUSINESS LAW

Firm/Company

I GRAND AVENUE, SUITE 202

Address

MIEAMICFL 33133

City/State and Zip Code

pjosephson@sterbinghusinesslaw.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

PHILIP JOSEPHSON 3 2N3T9T0
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
w $23 Filing Fee 0 $35 Filing Fee & Cenitied Copy

INHISTE (27140



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited liabilily company
submits the following siatement in order to change its registered office or regisiered agent, or both. in the State of Florida

1. Name of the limited liabitity company: MEANINGFUL CARE PARTNERS L1C

> ® Principal affice address of limited lizbility compxy. ® Mailing eddress of limited itability company:
(Notg: MUST BE STREET ADDRESS) (Mgt MAY BE POST OFFICE BOX)
6100 HOLLYWOOD BLYD,, 5TE, 515 6100 HOLLY WOOD BLVD,, STE. 55
HOLLYWQOD, FL 33024 HOLLYWOQOD. FL 33024
5112018 L180001 18507
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shawn on the meords of the Florida Dep of State:
STERLING BUSINESS LAW

Registcrod Office: Address  (MUST BE FLORIDA STREET ADDRESS)
2665 S. BAYSHORE DRIVE, PH2B

33 T
MIAMI LB i
s
b S5
Enter name of NEW Regirtered Agent snd/or NEW Reeigered Office address: Men
e
— Pt
IMBER & COMPANY, PA. =

NEW Registered Office Address:
6100 HOLLYWOOD BLVYD., STE 513

HOLLYWOGOD FL 33024

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida stree! address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lirbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or &s otherwise provided in
the nrticlyf organization or the operating agreement of the limited liability company.

L P g JAY NEWMARK

HHd he dav Bl

Q-

he

Signature of . member or suthorized repreacntalive of a memtber Printed or typed name of signec

[ herebiratcept the intmient as registered agent and 0 act in this capacity. 1 further ¢ {0 comply with the
proviyions ofg gﬂ stat?ggro relative 1o lhg pﬂwr afgted complele performance of my duties, and | am ;amﬂwr wit_g and accep!
the obligations of my position as register. ent as provided for in Cf;qpter 5, F.S. Or, r{ this document is bein filed
to mereﬂ- reflectac in the registered gﬁke exs, | hereby confirm that the limited lability company has deen
change.

notifled ?{J

St gent

Division of Corporationas P.O. Box 6327+ Taliahassee, FL 32314
FILING FEE: $25.00

INHSIE (2114)
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