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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D(FSJf\Oﬁ \ﬂ FO(Y\CC(U/‘C g‘elfUlCﬁS L.C

Name ofCOrﬁorauon

DOCUMENT NUMBER: L? Z U( [—H qq q l

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sephanie Maru Spence

rjlmc of Contact Person

reshice In Home Chre Services LLC

Jnn/7 ompany /

g Woct 18 Plg70
Lunn Hoven, L 2, 24944

City/State and Zip Code

GOy SNLne zfm@(cmud COMM

E-mail address: (to b usedlfor fulure annual report notification)

For further information concerning this malter, please call:

Steghonie (1an] Spwce . 390 , 54.9590

Name of Contact Pefrson | Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payablc to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 32303

CRIEMS (M1 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation orgenized under the laws of the State of _l-_(] W LL( ! (A
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: p i' ‘ngrl C\-& lm t\‘ D[,Y\() C(l(%’ ,g@(f\“(‘@_g L/L-C,
2. _The principal office address: ‘—!' U \ d_ﬂ_sllr
C 2244y

3. The mailing address (if different):

e Plaza Lunn dawen
' J

i

iy

4. Date of incorporation/qualification; q -1 Oz%ocumcm number: L 27000 Hi 4Gy

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Ine A[LH\Cﬁ.i’({ LA

200 NOyHh Q@ﬁqe,%ﬁ?,SHf'ZBmer
Orlendo, EL 32 0]

(if changed): S

<

A

=

6. The name and street address of the new registered agent (if changed) and Jor registered ofhat 7+,
te Nane o

LE(L \WSt | gHh

=
=
{ S Pence =z o,
p[CLZCL - 0t
. ‘ “s = 0
Lunn Hauen , B 37444 Rer =
O Box NOT accepiabie -n'-_-;; )
i“;ﬁn s -
The street address of its re
as changed will be identica

%islcrcd office and the strect address of the business office of its registered agent.
authprize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the board. or the corporation has been notificd in writing of the change.
Odephding, Ky Sn

¥ Nignature of an officer o dmﬂ(g

| (%Wl e bory Sponce M0
{ herebyv accept the appuiniment as registered agent and agree to act in this capacity.

{ furthér agree to compiy with the

3/' my duties, and Fam familiar wi

Printed or ivped nadme and Yale
[)rm't.w'unx of all statutes relative 1o the proper and comglete performance
] ' ! h and accept the obligation of mv position as rq_;:s!ere
ncument is being filed merely 1o reflect a change in the registered office address,
corporation has been notified in witting of this change.
i Sigaature of Registend _}gcnl v

tf signing on behalf of an entity:

agent. Or, if this
hereby confirm that the

¢ -2-2003

Duaic

Tvped or Printed Name

* &% FHLING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEGS (04/13)



