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COVER LETTER
TO:  Registration Section v
Division of Corporations
Caring Hunds Health Care Solutions LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing
Please return all correspondence concerning this matier to the following:
LORAINE GREEN
Name of Person
Canng Hands Health Care Solutions LILC
: =
Firm/Company o DN
1560 NW 128TH DR #201 Iy o
- !
L] .
Address ) -
( _—
SUNRISE,FLL 33323 "{__- =
Citv/State and Zip Code ?J o ‘j’__
U
LGREEN@CHHCSLLC.COM
E-mail address: (to be used for future unnual report notification)

FFar turther information concerning this matter, please call

LORAINE GREEN

954 §17-3321
at )
Nume of Person Arca Code & Daytime Telephone Number

Mailinpg Address: Street Address:

Registration Scction Registration Scetion

Divisian of Corpaorations Division of Corporations

P.O. Box 6327 ’
Tallahassce, FL. 32314

[he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O 853 Filing Fee & Centified Copy
INHSIS (2719



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

Pursiant to the provisions of sections 603.0114 or 6G5.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in arder 1o change its registered office or registered agem, or both, in the State of Florida.

. R . - CARING HANDS HEALTH CARE SOLUTIONS
1. Name of the limited liability company:
2. {a) (b)
I'rincipal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1560 NW 128TH DR #2011 15360 NW 128TH DR #201
SUNRISE, FL. 33323 SUNRISE. FLL 33323
092372020 L.2HXN108416
3. Date of filing/registration in Florida 4. Document nmumber
- WESLEY DOLAN
5 ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
LEGALINC CORPORATE SERVICES INC.

Registered Oflhice Address

(MUST BE FLORIDA STREET ADDRESS)
5237 SUMMERLIN COMMONS SUITE 400

. =
s .
T o
FORT MYERS KL 33907 o -

LORAINE GREEN .
r '—'_j
Enter same of NEW Registered Agent and/or NEW Repistered Office address X -
L o
- - .:'\
=

NEW Registered Office Address:

1560 NW 128TH DR #201

SUNRISE

33323
. FL

If the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect addiess of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

the urpcles of ofganization or the operating agreement of the limited liability company.
fa~

KLY AN GREEN
Signifure of 2 J#mbcr ur authorized representative of a member

Printed or tyvped name of signee
! herehy aceept the appointment gs registered agent and agree to act in this capacin. 1 firther ¢
pimwsmnx of all statites refativ

gree to comply with the
y 0 the proper and complefe performance of mv duties, aned [ mn]‘;rmilim' wi!;
the obl ons of my positio / registered age
eflect a change ikffe ]‘a

ce ! registered o
writing of s ¢ g

: ) i L am tr and aceept
ni as provided for in Chapiér 603, FF.5. Or, if this document is being fifed
ice address, [ hereby confirm that the limited Tiability company has beéen

Fhnaiure

"Registered Aghpr/ L/

Division of Corporationse P.(). Box 6327e Tallahassee, FI, 32314
FILING FEE: $§25.00
ENHSLS (214



