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COVER LETTER™

TO: Registration Scetion

Division of Comporations

CarcTyme Scrubs LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ace submitted tor filing.

Please return atl correspondence concemning this matter to the toltlowing:

Calisia Sapp

Name of Person

CarcTyme Scrubs LEC

Firm/Company

10940 N 56th S Suite 206

Address

Temple Terrace, F1 33617

City/State and Zip Code

infogdcarelymescrubs com

E-mail address: (10 be used for future annual report notification)

For lurther information concemning this matier, please call:

Calisia Sapp .9‘. 813 RH55722
at ( )
Namu of Person Area Code & Daytitne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee O $55 Filing Fee & Centified Copy

INEISTR (2/14)



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

Pursuant (o the provisions of scciions 605.0114 or 605.01 16, Florida Statutes. the undersigned limited Hability company
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. - S CareTyme Serubs LLC
1. Name of the limited liability company: ey e

2. (a) (h)
Principal office address of limited lisbility compuany: Mailing address of limited lisbility company:
(Mote: MUST BE STREET ADDRESS) fNote: MAY BRE POST OFFICE BOX)
10940 N 56th St Suite 206 10940 N 56th St Suite 206
Temple Terrace, F133617 Temple Terrace, FI 33617

sz |, 000013 o)

3 Date of filing/registration in Florida 4. Document number
08/06/2020

5. (a)

Rugistered Agent and Registervd Office shown un the records of the Florida Dept. of State:
AFFORDABLE LEGAL HELP NOW LLLC

Registered Oflice Address 1}

940 N, 56Lh Street Sie 2002

~.a
o=
- o3
Temple Terrace . 33617 N ;
’ KL 2
. = .
c T s a
(b) [
Enter nane of NEW Repistered Agent and/or NEW Registered OfTice address: . v '_. - _
T j
Calisia Sapp - -
o
NEW Regtstered Office Address: o

10940 N 56th St Suite 206

Temple Terrace FL 33617

If'the limited tiability company is not organized 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 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)
wus/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articl anization or the operating agrecement of the limiled fiability company.
"LQ/_\ Calisia S.’lpp

Signature v gibe? R thgr i sedlative of o aember Printed ur typed name ot signec

{ hereby accept the appointment as registered agent and agree (o dot in this capucine. [ further agree to ('(;Mﬁ{m- with the
provisions of all statutes relative (o the proper and complete performance of my duiics, and I am Jamiliar with and accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
in merely reflect a change in the registered qﬁ?{'c’ uddress. I herehy confirm that the limited Tiability company: has béen

notified iprvexitingof this change.

AN
Stgmature of Regsterell Avdg) \ Q

Division of Corporatiense P.O. Box 6327e Tallahassee, FI1. 32314
FILING FFEE: $25.00
INHS 1Y (2714



