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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17,2018

MANUEL LLANES
2332 SW 67 AVE
MIAMI, FL 33155 US

SUBJECT: 1ST ACCREDITED HOME CARE LLC
Ref. Number: L18000153507

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

i you have any questions concerning the filing of your document, pilease cali
(850) 245-6051.
Janeice L Smith

Regulatory Specialist Il Letter Number: 518A00014514
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

1ST ACCREDITED HOME CARE LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

MANUEL LLANES

Name of Person

1ST ACCREDITED HOME CARE LLC

Firnv/Company

2332 SW 67 AVE

Address

MIAMI FL 33155

City/State and Zip Code

dr.manuellianes@yahoo.com

E-mail address: (to be used for {uture annual report notification)

¥or further information concerning this matter, please call:

Ysabel Narro Llanes (?86 )2863042
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 0327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 3230
Enclosed is a check for the following amount:
4 $25 Filing Fee O S55 Filing Fee & Centilied Copy

INHSIR (2714



LIMITED LIABILITY COMPANY
ghed limired liability company
in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

:
. t
Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanues. the umclersi
submits the following statement in order to change iis registered office or regisiered agent, or boil,

1st Accredited Home Care LLC

Florida.
1. Name of the limited Liability company:
5 (@) 2332 sw 67 Ave Miami FI 33155 ) Po Box 441499 Miami FI 33144
Principal affice address of limited liability company: Mailing address of linlied Hability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

Registered Office Address

. FL33155

06/22/2018 L18000153507
3 Date of filing/registration in Florida 4, Document number
- MANUEL LLANES
3. (a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State: @
2332 SW 67 AVE o 8
P
(MUST BE FLORIDA STREET ADDRESS) ;Eﬁ' g ~n
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MIAMI
(b) ISABEL CHRISTINA LLANES

Enter name of NEW Reyistered Agent and/or NEW Registered Office address

NEW Registered Office Address:

KL

If the limited iiabiiity company is not organized under the laws of the State ot Flonda, it1s hereby coniirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the regtstered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
by an affirmative vote of the members of the limited hability company or as otherwise provided in

operating agreement of the limited liability company.

MANUEL LLANES

Printed or typed namy: of siguce

was/were authoriz
the anticles o # 'uionw
fsigmnturt:(’}{tl:/ﬁft:{;wzﬂmrizcd tepresentative of a member i
{appoiniment as regisiered agent and agree 1o act in this capaciry. 1 further agree to com v with the
] wer and complete performance of my duties, and 1 am Jamiliar with and accepr
1 as regisiered agent as provided for in Chaptér 605, .5, Or. if this document is heing filed
iabilin: company has been

! hereby accepih
provisions ofall sianutes relative to the pro
the registered office address. [ hercby confirm thai the limired

the oblicarions of my posi

1o merely reflecia
aotificd’in wriring
Signature u:'chM{l;JMgcnt //
ivision of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00

INHES 1® {2/11)



