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COVER LETTER

TO:  Registration Section
Division of Corporations

1ST ACCREDITED HOME CARE LLC
SUBIJECT:

Name of Limited Liability Companv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submutted for filing.

Please return all correspondence concemning this matter to the following:

YETHEL LLANES

Name of Person

1ST ACCREDITED HOME CARE LLC

Firm/Company

2332 LUDLAM ROAD

Address

MIAMY -1 33155

City/State and Zip Code

Dr. manuelllanes@yahoo.com

E-maii address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Ysabel Llanes 786-286-3042
at ( )
Name¢ of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 2314

Tallahassce. Florida 32301
Enciosed is a check for the following amount:
bl 523 Filing Fec 1 $535 Filing Fee & Certified Copy

INHSIE (21



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEKED AGENT OR BUOTH PO

LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 603.01 14 or 605.01106. Florida Statutes, the undersigned limued liahiliny compa,
submits the following statement in order 1o change its registered office or registered agent. or hoth. in the Siawe

Florida.
1ST ACCREDITED HOME CARE LLC
1. Nwng of the limited hability company:
2332 LUDLAM ROAD MIAMI FL 33155 . 2332 LUDLAM ROAD MIAMI FL 33155
20y ; U
Prircipat office address of Limited liabihity company: Failing address o7 s [ bad 00 o 2z
(Note: MAY BE POST OFFICE BOY)

AR

(Note: MUST BESTREET ADDRIZSS)

L18000153507

4, Document number

09/05/201S

Date of filing/registration in Flonda
MANUEL LLANES
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Staw:
2332 LUDLAM ROAD MIAMI FL 33155

Registered Office Address  (MUST B FLORIDA STREET ADDRESS)

(a)

) [l ]
. FL. =
_— : o -
s !
YETHEL LLLANES :
hy _ B é}
Erter nane of NEW Repistered Agent und/or NEW Registered Office address:
-
2532 LUDLAM ROAD — .
- ~o
(V]

NEW Registered Office Address:

MIAM| 33155
.FL

I the hunited hability company is not orgamized under the laws of the State of Florida, it is hereby contimmen nat aiter
the changz or changes are made, the Flonda street address of the registered office and the business oflice of the repistern
agent will be identical. Or, in the case of a Florida limited liability company. it 15 hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited lability company or as otherwise provided

the articles of organy, T the operating agreement of the lmited hability company,
Z MANUEL LLANES

Signanure of o member vr au ldl'i'l. resentative of a membwer Printed or typad name oi signee
t P v g
gn'e e Cr)m(.h’t\' Wil th

L hereby accept the appbintment as regisiered agent and agree to act in this capacity. [ further a;

provisions of all statutes relative to the proper and complele performance of r;r_{\)'gh:{_:es, and 1 am familice win and acee
trie vdligunions of my position as regisiered agent as provided for in Chaptér 605, F.80 Or. i this document is being file
o mereiy reflect a change in iy registered office address. 1 hereby confirm that the limited Tiabilin: company fias been

rotified inwriting of e.

“Sigmatuze of Registered Agent V

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
' FILING FEE: $25.00




