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COVER LETTER

TO:  Registrauon Seetion
Division of Corporalions
et - avorite Care Services, LLC

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 mater to the {following:

Nikita Fleurena

Name of Person

Favorite Care Services, LLC

7628 North 56th Street Unit 2

Firm/Company

Address

Tampa FL 33617

City/State and Zip Code

nalexandre89@gmail.com

For further intormation concerning this matter. please call:

Nikita Fleurena « 181 588-6281

E-nmail address: (1o be used for future annual report notification)

Name of Person

STREET/COURIER ADIDRESS:
Registration Secthion

Division of Corporations

Clifton Buitding

2661 Executive Center Cirele
Tallahassce, Florida 32301

Fnclosed is a check for the following amount:

4 $25 Filing Fee

INHUS1E (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Talluhassee, Florida 32314

QO $55 Filing Fee & Certified Copy
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P

submits the fol

suant 1o the IJ

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

LIMITED LIABILITY COMPANY

wovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned timited liahility company
owing statement in order to change its registered office or rvegistered apent, or both, in the State of

Florida,
Favorite Care Services, LLC

2.

3.

3

Name of the limited liability company:
« (628 North 56th Street Unit 2 v 1628 North 56th Street Unit 2
Muiling address of Iimised Tability company:

Priacipal affice address of limited liabidity company:
{(Note: MAY BE POST QFFICE ROX)

(Nore: MUST BE STREET ADDRESS)
Tampa FL 33617 Tampa FL 33617

07/02/2019 L19000172412
Document number

Date of tiling/registration in Florida

_ ( Nikita Fleurena

Registered Agent and Registered Office shown on the recards of the Flonda Depr. of Stawe:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

7901 4th St N STE 4188
St Petersburg L

-
I3
i

37702

) Nikita Fleurena

Enter name of NEW Registered Apent and/or NEW Registered (OMlice addresy:

L1 Hd 12,7 5610

NEW Repisicred Oftice Address:

7628 North 56th Street Unit 2

Tampa pL 33617

If the Timited Tiability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identicat. 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 liability company or as otherwise provided in
the operating agreement of the limited liability company.

Nikita Fleurena

Printed or typed name of signec

was/were authorz
the articly

Signature of ¥ orbiee pr athorized representative of o member
{ herehy accept the appoiniment s registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative 1 the proper and complele performunce of my duties, and I am ﬁuni!iar with and uccept
the obligations of myv position s r{fgf.wf:re([ agent as provided for in Chapter 605, .50 Or, if this document is being filed
10 merc’?\' reflect a change in the registered n%ﬁce address, [ hereby confirm thar the limited tiability company: has béen
notified in writing of this change. - ’ ’ ’ ’

Signature of Registered Agent

Division of Corporationse P.0O). Box 6327« Tallahassce, FL 32314



