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COVER LETTER

TO:  Registration Section
Division of Corporations

Citadel Care Group 1.1.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Tswi Goldstem

Name of Person

Platinum Filings 1LLLC

Firm/Company

99 West Hawthorne Ave., Suite 408

Address

Valley Strean/iNY 11580

Citv/State and Zip Code

agent@platinumiilings.com

Li-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Tswi Goldsiem 800 263-1553
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporatiuns Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Tallahassee. 1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. F1. 32303

Enclosed is a cheek lor the following amount:
w525 Filing Fee U §53 Filing Fee & Cenified Copy

INHSI8 (2/14)



S'i‘z\',l‘F,I\'lE?:i'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statuies, the undersigned limited liability company
suhniits the foltowing statement in arder 1o change (s registered office or registered agens, or both, in the Stare of Florida,

. N Citadel Care Group LLC
I, Name of the limited liability company: P
O 1000 GATES AVE. BROOKLYN, NY 11221 (b) 1000 GATES AVE, BROOKLYN, NY 11221
Zo4d
Principal office address of limited liability company; Mailing address of limited lability company;
(Nore: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOY)
31292018 118000132432
3. Date of filing/registration in Florida 4. Document number
- Veorp Services., [LILC
3. (a) P
Registered Agent and Registered Office shown on the records of the Florida Dept. of Ste:
1200 § PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Plantation
. 33324
.FL
PLATINUM AGENT SERVICES LLLC =
(&) ~
Enter name of NEW Registered Agent and/or NEMW Registered Office address: v .
adEY
>~ Ty
135 Office Plaza Dr L g
NEW Registered Office Address: hin e I
|"~"‘| ot 1 4 T
I
[ [=a}

Tullahassee 1l

If the limited liability company is not organized under the laws of the State of Florida, i is hereby confirmed that afier 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 lLiability company. it 1s hereby confinmed thai 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 organization or the operating agreemeni of the limited liability company.
s/ Leopold Friecdman Leopold Friedman
Printed or tvped name ol signee

Stgnature of a member ot authorized representative of o member
[ hereby acceprt the appoiniment ay registered agent and agree 10 act in s capacitv. 1 further agree o comply with the
provisions of all statres relative 10 the proper and complete performance of my duties, and I aum ﬁmail’iur with and aecept
the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, tflhr‘s document Is heing filed
to merely reflect a change in the registered office address, Ihéreby confirm that the lintited Tiability company has béen
notified inswriting of this chunge. - ’

s/ Steven Frivdman

Signature of Registered Agem
Division of Corporationse I>.(}. Box 6327 Tallahassce, FL. 32314
FILING FEE: 525.00
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