MARAADATHAIONI

3 700417446017

(Address)

(City/StatefZip/Phane #)

[]eccur [] war [] mai

WA --010253--024 #2500

(Business Entity Name)

(Document Mumber}

Cenificates of Status

Certified Copies
f" ~o
— ~
—. Ca3
Special instructions to Filing Officer: X o ——
= ) it
> —t )
wir, -— '“"“
n-- —
LRSI
-3 W
|l Sa—
o & O
g."-". —

Cffice Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

IRES HOME HEALTH CARE AGENCY LLC
SUBIJECT:

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

Please return all correspondence concerning this matter w the following:

ELIZABETH VELOZO

Name of Person

INTEGRITY HEALTHCARE ADVISORS. LLC.

FirmvCompany

8485 NW ST TERR

Address

DORAL. FL 33166

Citv/State and Zip Code

EVELOZOMIHHFL.COM

L:-mail address; (to be used tor {future annual report notitication}

For further information concerning this matter, please call:

ELIZABETH VELOZO 305 915-3713
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a cheek lor the following amount:
® 525 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSER (271 4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ur 605.0116. Florida Stanes, the undersigned limited lability company
submits the following statement in order o chunge its registered office or regisiered agens, or both, in the State of Floridu

. . o IRIS HOME HEALTH CARE AGENCY LLC
1. Name of the limited liability company: ! ! '

BRIAN F. BUTLER VAHAN GUREGHIAN
2. (a) (b)

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

2851 45th Sweet, Suite 308, West Palm Beach. FL 33407 2131 45th Street, Suite 308, West Palm Beach. FL 3340
07/13/2020 1.20000200869
3. Date of filing/registration in Florida 4. Document number
< BRIAN T, BUTLER
3. (a)

Registered Agent and Regisiered UHlice shown on the records of the Flonda Dept. of State:

2151 43th street, Suse 308

Registered Office Address MUST BE FLORIDA STREET ADDRESS,

West Palm Beach 33407

P, ~a
FL ~ 2
e by
Pt g =1
VAHAN GUREGHIAN ol ‘e
(b) 52 S S
Enter name of NEW Registered Agent and/or NEMW Registered Office address: ('(_22 :J !
-
AR - N B
2151 451h Street. Suite 308 - X
S ~ S
NEW Registered Office Address: < i -t
ey —
>
West Palm Beuch L, 33407
. FL

If the limited liability company is not organized under the laws of the State of Flonda. 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artiglespof organizgion or the operating agreement of the limited hability company.

. VAHAN GUREGHIAN

Printed or typed name of signee

Signature of # member or authopzed represeatative ot a membes

Fhereby accept the appoiniment s registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all starures relagive 1w 1he proper and complele performance of my duties, and [ am familior with and accept
the obligations of my position as regisierec Uﬁgm ax provided for in Chapter 605, F.5. Or, if this document is being filed

r f

0 n_u_’r(e{ v ieflect u change }n the registered office address, I herebv confirm that the limited tiability company: has béen
in w'm:gws chagge.

Division of Corpuorationse P.O. Box 6327e Talahassee, FI. 32314

FILING FEE: 525.00
INHSLS (2714}



