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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH TOR
LIMITED LIABILITY COMPANY 4
Pursuwant 1o the provisions of se

' _ _ crions 605.0] 14 or 605.0116. Florida Statutes, the undersigned limited liability company
?;brnr;.f the following starement in order 1o change its registered office or regisiered ageni. or both,
lorida.

in the State of

. C WeCare TLC, LLC
. Name of the hmited liability company: N
No Change No Change
2. () - (b -
Principal ottice address of imited lisbtlity company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
f3s1172022 L22000130663
3. Date of filing/registration in Florida 1, Document number
. JUINWRIGHT
2 3
Registered Agent and Registered Office shown on the records of the Florida Pept. of State:
999 DOUGLAS AVE
Registered Oftiee Address  (MENT BE FLORIL NSTREDLT ABDRESS)
STE 119 ) ~
i e
b 3
ALTAMONTE SPRINGS CELL 32714 ‘- : c_C__: =
. F
T . _— __1. 1= :';._
C T Corporativn Systemn o T
(b’ (Al - :—
Enter name of NEW Repisteped Asent undior NEW Registe § < r*
o (o
e
T
NEW Registered Office Address:

1200 South Pine Island Road

Plantation 1324
L

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casce of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
l]1g-a?ff;lcs of organization-uy the operaling agreement of the limited liability company.
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et e . .- g -
| 'L".}_w [ S Vot L‘_"\...l..’-ht‘_)‘,.

: RALEGAN LE DOUARON, MANAGER
Signatue of a member or authorized lt.‘plv:s-:n‘mli"'rc ofumember

Printed or typed name ol signes
[ herehy uccept the uppointmeni as registered agenr and ugree g act in this capacity. 1 further agree o comply with the
provisions of all stanites relative 1o the proper and complere performence of niy duties, and Tam familiar with and accepi
the obliganons of my posiion as registered agent as provided for in Chapier 603, 1.8 Or, 1f this document is being filed
tir merely refiect'u c')gun;.:e in the registered u[}ic'e wddress. | hérehy conjirm that the fimited Tiability compuny hus béen
notifted in writing of this change ' - ’
D C T Corporation System by Kaity Toon, Asst. Secy.

EArv=coe
Signature of Registerad Agent :

Division of Corporationse P.O. Box 6327e Tallahassec, FI. 32314
FILING FEE: $25.00
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