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

Pursuant to the provisions of secrions 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability compeny
submits the following statement in order to change its registered office or registered agent, or both, In the State of Florida,
1. Name of the limited liability company:

Summer's Friendly Care LLC
857 Ma Dixon Rd 857 Ma Dixon Rd
2. (a) (b)
Principal office zddress of limited ligbility company: Mailing nddress of limitad lishility company:
(Nefe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Perry, FL 32348 Perry, FL 32348
1172812022 12:00:00 AM L22000499864
1. Date of filing/registration in Florida 4. Document number
5. (@) LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
474 Riverside Ave — %
; T et
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} T = -0\
P =
- oroF
Jacksonville FL 32202 G } n \
G Creations Network | PR
) orporale tions Netw: nc. ",;;,‘.- <
Enter name of NEW Regintered Agent and/or NEW Registered Office addresy: EEP o
e @
801 US Highway |
NEW Registered Office Address:
North Palm Beach ‘ FL33408
If the limited liability i
change or chan mme

8 not organized under the laws of the State of Florida, it is hereby confirmed that after the

Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited 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

the articles of organization or the operating agreement of the limited liability company.
Kristen Espinaley

Signature of a member or authorized representative of a member
1 hereby

accepf the appotntment as registered agent
provisions of g[l e fo thor 4
the obligations o

Printed or typed name of signee
and agree tg act in this capacity. I further agree to ccrr#'a!y with the
statutes relative to the pr?fer and complele perj%rmwwe of % duties, and I am familiar with and accept
position as regisiére t as rovidcg  far. in Chapter 603, F.?S'. or, g[‘ éﬁu document is being filéd
ta mere { ec a%rgz in the registered office address, ] hereby confirm that the limited liability company has béen
noriﬁed n writing of this change.
Kristen Espinales  Krisien Espinaies, Special Secrotary
Signature of Regisiered Agent

Kristen Espinales, Attomey-in-Fact

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
INHS18 (214)

FILING FEE: $25.00



