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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) EIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 0030016, Flurida Stanaes. the undersigned hmited fiabiline company

submiits the following siarement in order 1o change its registered office or registered ageni, or haoth, in the Stawe of
Filorida.

. . oo L ANGEL LOVING WINGS HOMECARE, LLC
1. Name of the lunited lability company:

2. ia) tb)
Principi office address of limited habilisy company: Muailing address of imited labiliny company:
(Newe: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
06/24/21 L2100029376%
3. Dae of filing/registration in Flonda 4. Document munber
- INC AUTHORITY RA
o0
Registered Agent and Regmstered Otlice shown on the records of the Fiorda Dept, of Stake
390 NORTH ORANGE AVE., STE 2300-N
Registered Otlice Address  fHUNT BE FLORIDA STREET ADDRESS)
- ~a
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T ~o
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ORLANDO ‘ FL32801 ;:« é )
g ~— ——
. ,f_’; 1
Registered Agents Inc }’m,_, o l
{h) .:11 - m
Enter name of NEAY Repistered Agent andior NEW Registered (ffice address: '-_'_I 91 g )
L - ()
o2 @
7901 4th SN 24
bl g _c_“_) ,
NEW Repisterad Office Adidrens: " '
STE 300
St. Petersburg 33702

LKl

If the limited biability company is not organized under the taws of the State of Florida, it is hereby confimmed that after
the change or changes arc made, the Flornida street address of the registered office and the business offtec of the registered
agent witl be identical, Or. in the case of a Florida limited tiabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatyve vote of the members of the imited habihity company or as otherwise provided in
the articles of organization or the operating agreement of the limited habihty company.
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LR P e Robin Jones
A

»

Signatus e ofa member on authovized vepresentatiy e of a membe Pricied oty ped name of signee

[ herehy accept the appotmment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and { am A?’:c'rmfh'ar with and accept
ihe obligarions of my position as registered agent as provided for i Chapiér 603, F.S. Or, if this document is being filed
i merely reflect a change it the registered rg}?icc address,  hereby confirm that the Himited liabiline company: has been
-~ igtified in writing of this change, ’ ’ ’

el f\) :ﬂf > David Roberls - Assistant Secretary

Siznature of Registeted Agent

Division of Corporationse P.O, Box 6327e Tallahassee. FL 32314
FILING FEE; 825,00
INHSIX (2714



