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COVER LETTER

TOQ:  Registranon Scetion
Division of Corporations

SUBJECT: E)Hf CODCM’I’%-@ MUKSi(“;\, Sorv (e of MQP|€§

Namc of Limited Liability Company

Dear Sir or Madain:

The enclosed Registered AgentRegistered OfTice Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

L\r\éa- o ?Q\\o\t'ro, Y Uss O

Name of Person

E/H(" CenCier ¢ e Nursing Sepvies of IUL?P/w"J

Firm/Company

12632 Last Tamigmi  Tras # /43

Address

NapheS, ¢ 34i3

Citv/State and Zip Code

: . . . t
Elte nursing o MS & Fmail. Com A po
}g-iail address: (10 bg-usec’i[;orl}l?tﬁc annual rcg;n notification) ?\f&i{ AD 9’7_;;; o
For further information concermning this matter. please call: / \\A um p

_ number
Linda 50 Ruibepe- Aused L3 ylb-asqy T popht §

Name of Person

Arca Code & Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street; Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

%355 Filing Fee & Ceruficd Copy

L $25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabilitny company
submits the following starement in order 1o change its regisiered office or registered agent, or both, in the Staie of Florida,

—_—

Name of the limited liability company: 6)‘4(9 Cdf)Ci{Jfg'to Pws:h}j S5€r\| (S O’f ’UC{P,P_S Lt
w232 Feg Tamiami yrul o M [2633 Ear Tmiop vy

Principal oftice address ot limited liability company: Mailing address of limited liabilitv company:
(vote: MUST BESTRELT ADDRESY) (Note: MAY BE POST QFFICE BUX)

-+ Joy g P, ?L 7 oy qu/ﬂ;ﬂ
31 3 24/ 3

-2 2022 L 22000280920

Date of filing/registration in Flonda 4, Document numbcer

5. (a) L‘\I’\Eq- T Pailogty - Auss O

Registered Agent and Registered (Otfice shown on the records of the Flonida Dept. of Stnte:

/7, ~

[V

tad

Registered Oftice Address ; i FLORID- CET ADDRES i y ;:

&

LDapies FL Uy =

» Some - Lindg- To Ponwesre Avsos — o Change &

Enter nume of NEW Registered Apenit und‘or NEW js :

IR032  Eosr Tamigmi Thui 15 /oY3

NEW Registered Oftice Address:

Nagies o 3Yn3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmied that after the
change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited Liability company or as otherwise provided in
articles of orgaﬁi'leio?fr the operating agreement of the limited liability company.

-ﬂ Lindg- Jo ?cuwm, RO D

Printed or typed name ol signee

!

il

Signuture of o membern vuthenzed representalive of 8 membe:

! hereby accepi the appoiniment as registered agent and agree to act in this capacin. I further agree to compiy with the
provisions of all statuies relaiive 1o the proper and complefe performance of my duties, and I am familiar with and accept
the obligations of my position ax regisiered ageni as provided for in Chaptér 603, F.5. Or, if this document is being filed
1o merely reflect a change in the registered office address. I hereby confirm that the limited Tiability company has been
neiified in writing of 1}7:3’ change.

wias - oty Judto

Signature of Registbred Xgent

Division of Corporationse PO, Box 6327e Taltahassce, FL 32314
FILING FEE: 525.00

LA R R FAR N B W B



