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COVER LETTER
TO:  Registratton Section

Division of Corporations

A MAXINE HOME CARE. LLC
SURJECT:

Name ot Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submiteed for filing,

Plcase return ali correspondence concerning this matter to the tollowing:

MAXNINE EDMUND

Namce of Person

Firm/Company

7890 SPRINGVALE DRIVE

Address

LAKE WORTH FLORIDA 33467

Ciy/State and Zip Code

E-matl address: (1o be used for future annual report notitication)
For further mformation concerning this matter, please cail:

MANINE EDMUND 4934 33h-1255

at )
Arca Code & Davtime Telephone Number

Numwe of Person

Mailing Address:
Registration Section
Mvision of Corporations
PO, Box 6327
Talluhassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Fnclosed is a check for the following amount:

01 25 Filing Fee 2 $55 Filing Fee & Certitied Copy

INHS1S (2714)



IS'I'ATEMEI\ET’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6050114 or 665.0116. Florida Statutes, the undersigned limited liabiline company
1.

submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.
Name of the limited Lability company:

MAXINE HOME CARE. LLC
R HY

(b)
Principal utfice address of limited liability company:
(Nore: MUST RESTREET ADDRESS)
TRO6 SPRINGV ALY DRIVE

Mailing address of limited liabilisv company:

(Note: MAY BE POST OFFICE BOX)
896 SPRINGVALE DRIVE
LAKE WORTH FLORIDA 53467 LAKE WORTH FLORIDA 33467
LZI000236771
3 Date of nling/registranon in Florida 4. Document number
. 05/21/2021
5. {w)

Registered Agent and Registered Gtfice shown on the records ol the Florida Dept. of Stawe:
MANXINE EDMUND

~
==
[ |
Registered Otfice Address TREET ADDRESS, :_:I z‘ﬁ
347 COVENTRY POINTE WAY g —,
— §:=ﬂ
— b
LAKE WORTH RERTY = .
. I' L b= m
= 3
=
(b) ja
Enter name of NEW Repistered Agent and/or NEW Registered Office address wn
NEW Reaistered Ottice Address:

FR06 SPRINGVALILL DRIV

LAKE WORTH

33467

i the limited liability company is not organized under the laws o the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address ot the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Llability company. it is hereby contirmed that the changets)
wias/were anthorized by an affirmative vote of the members of the imted lability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

T o

Signature of a member or authorized representative of a member

MAXNINE EDMUND

Printed vr typed name of signee
L herveby aceept the appointment ax registered agent and agree to act in this capacine. | furthor ¢
provisions of all suies refative 1o the jli'f{
the ebligations of my position as regisiéree

1ERCC () r'nm/)(r with the

wer aid complete performance of ny dutios, and I_fmr_;?u;'ri!im' with and aeeep
agent as provided for in Chapter 603, F. 8. Or. if this document is being fitod

to merely reflect a change in the registered office address, Thereby confirm that the Timited Tiabiline company has been

Signature of Registered Agent

Dvivision of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEFE: $25.00
INFISEN (2] 4y



