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COVER LETTER

TO:  Registraton Section
Division of Corporations

HEARTFELT CARE LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

PAUL MARIE C. RAYMOND

Name of Person

HEARTFELT CARE LLC

Firm/Company

2200 WINTER SPRINGS BLVD, STE 106-272

Address

OVIEDQ, FL 32765

Cuy/State and Zip Code

pmrsorders@gmail.com

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

For further information coneerning this mauer, pleasce call;

PAUL MARIE C RAYMOND 347 | 328 2364
atd
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIFR ADDRESS: MATLING ADDRESS:
Registration Scetion Registratton Section
Division of Corporations Division of Corporations
Clifton Building 7.0 Box 6327
2061 Lxecutive Center Cirele Tallahassce, Florida 32314

Tatlahassee, Florida 32301
Enclosed is a check for the following amount:
Mglﬁ Filing Fee 0 853 Filing Fee & Certified Copy
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S"I'A'l’l-fl\"l'lél‘l\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purstant 1o the /

submits the fol
Floridu,

srovisions of sections 6050114 or 603 0116, Florida Stautes, the undersigned limited liabiline company
vwing statement in order to change is registered office oy registered agent, or both, in the State of

HEARTFELT CARE LLC

1. Name of the Timited hability company:

2 a) 2200 WINTER SPRINGS BOULEVARD ) 2200 WINTER SPRINGS BOULEVARD

Principal oftice address ol limited liability company:

Mailing address of limited liabitity company:
(Note; MUST BESTREET ADDRESS)

(vore: MAY BE POST OFFICE BOX)

SUITE 106-272 SUITE 106-272
OVIEDO, FL 32765 OVIEDQ, FL 32765
JULY 12, 2019 L19000180077
3 Date of filing/registration in Florida 4. Document number

5. () REGISTERED AGENTS INC.

Registered Agentand Registered Olfice shown on the records of the Florida Depl. of State:

7901 4TH ST N

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

STE 300

ST. PETERSBURG El 33702

b) PAUL MARIE C. RAYMOND

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

2200 WINTER SPRINGS BOULEVARD
NEW Ruegistered Ofice Address;

SUITE 106-272 )

OVIEDO pp 32765

{F the limited Hability company is not organized under the s of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Frorida stureat address of the registered oilice and she business office ot the regastered
agent will be identical. Orin the case ol a Florida limited Habitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vowe of the members of the Timited liabitity company or as otherwise provided in
the articles of argihp@dtion or the operating agreement of the Jimited fability company.

PAUL CARL HEINZ RAYMOND

Stgnature of'; ber grauthorized representative of a member Printed or tvped nanse of signee
g M g

1 hereby ackept the appaintment as registered agent and agree o act in this capacine. | further agree 1o con
provisions of all statutes relative 1o the proper and complere performance of mv duties, and Lam Ju
the obligations of my position as resistes
tey merely reflect a change in the regis
notificd in weiging of this change.

z{J!}' with the
_ ! N mificr with e aceepr
o agnt us provided for in Chapior 603 1.8 Or, if this document is heing filed
Fed officy address. { hereby confirm thar the timired tiabilin: company has béen

Signature V{'gistcrcd Agent

Division of Corporationse 0. Box 6327« Tallahasscce, FI. 32314
FILING FEFE: 825,00
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