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

Pursuant i the /)mvf.\‘t'on.v of sections 605.01 14 or 6050110, Floridua Stunetes, the undersigned fimited liability company
.w;fmri!l.s' the following statement in order 1o change (s regisiered office or regisiered Hgem, or hath. in the Siaie of
Florida.

.o e Bijou Home Care lic
1. Name of the tirnited liability comnpany.
2 ia) b}
Principal office address of limited lability company: Mailing address of fimited liabiltiy company:
{Note: MUST BE STREET ANNRESS) (Note: MAY BE POST QFFICE BOX)
02/25/21 L210000940935

3. Date of filing/registration in Florida 4. Document number
S () BIJOU, JOANE

2620 NORTH AUSTRALIAN AVE
Kegistered Otfice Address

STE 109

(HUST BE FLORIDA STREET ADDKESS)

WEST PALM BEACH

pl 33407
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Registered Agents Inc
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Enter name of NEW Repistered Apent and/or NEW Registered Office address R : :_E -. :

— T

T e

7901 4th St N -

4
NEMW Repgictered Dffice Address: —
—

S1. Petersburg

33702
, FL.

If the limited liability company is not organized under the laws of the Swate of Florida. it 1s hereby confirmed that after
the change or changes arc madc, the Florida strecet 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 hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabtity company,
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4 ‘i,c--vz'ﬁ—a AR 2 e B W

Robin Jonas
Signatw e of a member or authorized repregentativ e of a membe:

Pyinted on typed name of signee
[ herehy accept the oppoiniment as registered agent and agree 1o act in this capaciie. |1 firther u)grcq fo c'a.r_n/){v with the
provisions of all standes refaiive to the proper and complete performance of my duties, and { am familiar with and accept
the obligarions of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is beinyg filed
t merel reflect a change in the registered ()_]_57: ve address, | hereby confirm that the limited liabiline company has Been
notified in writing of this change,
Dald K orts

David Roberis - Assistant Secretary
Signature of Rezistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FIL. 32314

FILING FEE: 825.00
INHS IS (2/14)



