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COVER LETTER

TO: Registration Section
Division of Corporations

UNIVERSAL FAMILY CARE LLC
SUBIJECT:

Name of Linited Liability Company

[Ycar Sir or Madam:

The enchosed] Registered AgenyRegistercd Office Change and feels) are subimiued for Rling,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77004

Ciy/Seate and Zip Code

EFILE 1 23M@INCHRLE.COM

E-matl address: (1o be used for future annual report notitication)

For further information cenceming this matier, pleasc call;

LOVETTE DOBSON
al(

KER-462-3433

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
TaHahassce, FL 32374

Enclosed is a check for the following amount:

w823 Filing Fee L §ss

INHSES 12/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Manroe Soreet, Suite 810
Talkthassee. F1 32303

Filing Fee & Certified Copy

({(tH23000106380 3)))
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Prievs it (o {h(' pravisions af sectivay GOS0 ar U3 e Filocida Statics, the cefersigued limdrodd liohitioe companny
sibaies the fellowing starenient in order to change iy regisiered office or registered agent. o hoth, in the Stare of Flerido.

PENIVERSATL FANLY CARK LA

o Name ol the Fmited lishilits company: e
. TOT TOCHNAGAR MOUNTAIN DR l O LOCHNAGAR MOHINTALIN DR
2o i

Mailing addresa o limied Tiabiling compans

Principal orlice addreas of fimited Jiabslins compans .
(oot MUST BE NSTREET ADDRESS) (Nede: MAY BE POST OFFICE BOX)

NSAINT HOHNS, M 30259 SAINT JOMHNS B 32250

027264202 P 2IDGHUARA(E2 A

4. Plocument number

Date of tibng/registration in Florida

REPUBLIC RECGES TRERED AGENT L

S
Registerad Apent and Kegistered O shown ontbe recds of the Florwda repe of St

FESOY NS TInd e Towmeer | sie 433

LHESTBE FLORIDA STREET ADIRESS)

Ruegistered Oflice Sdidress

A IRTRE BRI O
L
Fabiain Baptisic - o
{ —
et e ——— — — — e e - maee . - ———— e ——— - — - - . Lt ]
Lter name of NEW Registered Agent and or NEMW Registered Oflice suldiess. i‘:
)
H T ochnagar Maoontin Drive ) X
e
NEMW Rewistered Office Wddress: -
BLEAALH =
- K
™y - :
==
~ ™o

Sa Johns 1l

Hohe Tinsted Tabiling company s not organized under the laws of the State of Florida, itis hereby confimed that after (he
change ar changes are made. the Florida strect address of the registered office and the business office ol the registerad
agent will be idestical. Qrinihe case of s Florida limited Habilits company . it is hereby contirmed thal the change(s)
wasfwere authorized by an atfirmative voie of the members of the limited fiahilite company o as otherwise provided in
the articles of srganization or the eperating awreement of twe linited Huahilite company.

Fabivla Bapiisie

’
ol Podilists
,,,,, m E?.Wlf
Printed er by ped name ol ignee

Signatine of o member st anorized reprosentative ofa memboe
Fherehy accept the appoiniment as registered agent and agrece 1o act i this copaciey, | iother agree o L'{)I_H/.Jf_)' with the
provisions of wll sjanmes relative (o the proper and complete performeance of o duies, and [an fomiliar swith amid aceep
the whligations of npy position as regisiéred agem as provided for in Chapier 805 F.S0 O, if this document is being filed

tuenerely reflecs a Change v rhe regisiored office address, Dhereby confirnn il the Simired Tiabifine compame fus béen

notitiod fnoveiting of this change.
T ubioln poofllite

Sipare of Registered Avent £

Division of Corperationse PO, Box 6327 Tallahassee, 1L 32314
FILING FEF: 32500
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