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COVER LETTER

TO:  Registration Section
Division of Corporations

Franetsca Care ULC

Name ot Limited Liability Company

SUBJECT:

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:

Ca‘ﬂ‘éﬂaoj 'P_QKQ‘)) Bm’b%’@ .

Name ol Person

Firm/Company

S S te Are Apr a2
Address

Urm/, £, 22/25- 33659

t‘ily/Slalc and Zip Code

/)fqﬂqlﬁfmﬂzf e @ (/4'-‘602. @p

FEfmail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

CCZ/?Q{)NE f_)erf_:».)- BC‘”“J@ a 7f(ﬂ) 4,75? 6777
7

Name of P'erson Arca Code & Dayume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Fnclosed is a check for the following amount:
O $25 Filing Fee 0 555 Filing Fee & Centilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,04 14 or 6030116, Florida Statuies, the undersigned limited liabitite company
submits the following statement in order 1o change i1s registered office or registered agent, or both, in the Stute of Florida.

1. Name of the limited liability company: /”/’CZ/)@(G;@ 4 @Q/'Q Z(@
) 45 Swleth fue ppres Hai AL 3305

Principal office address of limited liability company:

1

Muailing address of limited Liability company:
{:Nore: MUST BE STREET ADDRESS) (Npre: MAY BE POST OFFICE BOX)

04/95’/903_0 L 20000 (16 71/

3 Date of filing/registration in Florida Y

Document number

5 (o Ao 3

3 (a) & eMOIA 2P ?}) o C? 2
Registered Agent and Registered Office shown on the reeards of the Fiorida Dept. ot State: =

130 & Uniersrf /7/ Ar7)e N

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} Lo

- =2

5{/( 716 p . -

Dlcn fh10n r_3222Y o

o Cordrd P@r‘e,?} Bom,f&

Enter name 0of NEW Registered Apent and/n?_'\ili\\' Registered Uﬂ[lcu address:

52 S CT A?DTE"O/

NEW Registered Oftice Address:

et L 22 DO

[f the Himited Hability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles nfurga_i@lic}r}rtﬁu} operating agreement of the limited hability company.

s Carided PP’-‘?% ‘Euem/- e

Signatare o1 a member or awfRorized representative of a member Printed ar tvpedTame of signee

el _ A sgivee 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutivs, and [ am Jamiiior with and accept

the nhh}:mimm of my position us registered agent as provided for in Chapter 6035, F.§ Or, if this document is being filed
to merely reflect o change in the registered office uddress, héreby confirm that the iimited Tiabiliny company has been

noiified in writing of thig chang p

e
Signalure of chistcrch

/ Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
) FILING FEE: S25.(0

L herebv accept the appointment as regisiered agen? and agree m act in this capacioy. T further ]s:

INHELR (2/1 %)



