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COVER LETTER

TO:  Registration Section
Division of Corporations

BALANCE CARE LLC
SUBJECT:

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

Picasc return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

balancarellc@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley (800 \ 773-0888 ext 9724
al
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
Clifion Bwilding P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check lor the foliowing amount:
Q 823 Filing Fee O $55 Fiiing Fee & Certified Copy

INHIS TR (2/14)

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

0116, Florida Siaiwes, ihe undersigiied limied liabiliey company
istered aeent. or both. in the Siare of

Pursuant 1o the provisions of sections 603.01714 ar 003
subintirs the following sarement- in order-to cliange iy regisiered office or reg

Florida. _
1. Name of the limited labilily company: BALANCE CARE LLC
2 6900 Silver Star Road Ste. 2068 | , 5617 Meritmoor Cir.
Principat oifice addiess ol limited lability conpany Mailing uddress of liited liability corapany:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Orlando, FL 32818 Orlando, FL 32818
04/15/2021 L21000176020
3 Date of filinghegistration in Flonida 4, Document number

- Mirlene Jean
5@
Registered Agent and Registered OTice shown on the recoigls of the Flniida Dept. of Sine;

435 Fontana Cir., Apt. 102
(MUST RE FLORIDA STREET ADDRESS)

Repgisterad Office Address

QOviedo ' FL‘32765 —~
o i S
- ~D
) UNITED STATES CORPORATION AGENTS, INC. s

L — 1

Enter muume of NEW Recistered Apent ancddon NEW Repistered Oftice mdidress: - 'I__ Ty :_-_,

3

5575 S. Semoran Blvd., Suite 36 e, N

NEW Regislered OlTice Address: ™o -
ro

Orlando FL 32822

IF the limited Liability company is not organized unger the laws of the State ol Florids, it is heieby confirmed that aller
the change or changes are made, Lhe Floridu street adduiess of the registered office and the business oflice of the regisicred
agent will be identical. Or. in the case of a Florida limitcd liabitity company, it is hereby confirmed that the change(s)

sy an aflirmative vole of the members of the limited lability coinpany or as otherwise provided i

iion ov the operating agreement ol the limited liabitiy company.
Mirlene Jean

Printed or typed siime of signee

Siznature of a me bl swihorized 1epreseniative oF a member
[ fiereby accepi the appoininent os registered agend and agree (o act in this capacity. | furier agree 1o c'n{n[ﬂ}-' with the
provisions of all standaes relarive to the prgper and complere performance of HH,\' duties, and [ am familiar with and accept
of my position ay regisicred agent as provided for in Choprer 005, F.S. Or. if iy document is being filed

)}?ce address, I héreby confirin thar the limited tiability company has been

the obligations of
1o merely reflecr a change in the regisiered o
notified in writing of this change. '

!,".} {JV\" CHEYENNE MOSGLEY. ASSISTANT SECRETARY. UNITED
i / STATES CORPORATION AGENTS. INC.

Signatwa ol Regisicicd Ageni

was/were authorize
the artictes of 2%

Division of Corporationse P.O. fox 6327« Talluhassee, L, 32314
FILING FEE: §25.00

INHS1S 1271-4)



