Flgs4

(Reguestor's Mame)

(Address}

(Address)

(City/Sate/Zip/Phone &)

[]pPckur  [Jwar [] malL

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NN

500413664805

0R/08/23--01017--014  #%25
!:::\
P
o, S
:’f-';-' o
e S
noi Q2
r‘_‘.h"
moaQ

I g,

-



COVER LETTER

TO: Registration Section
Division of Corporations

Smith Matters
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Whitney L Smith

Name of Person .. ‘i“:
Smith Matters .— :
e |
Firm/Company - D
IR -0
a2 InE! =
028 Lake Palms Dr T
"z
Address - S
Largo. FL 33771
City/State and Zip Code
whitney@yourrentalpropertyattorey.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Whitney L Smith 727 203-5238
at )
Name of Person Area Code & Daytime 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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
116, Florida Statutes, the undersig

ns 605.0114 or 605.0
der to change its registered office or registered agent. or

ned limited liability company
both, in the State of Florida.

Pursuant to the provisions of sectio
submits the following stalement in or
Compassionate Companion Care for Seniors LLC

1. Name of the limited liability company:
(b)
Mailing address of limited liability company:

2. (a)
Principal office address of limited ligbility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1401 [SLAND DR. 5.

1401 ISLAND DR. S.
ST. PETERSBURG, FL 33707

ST. PETERSBURG, FL 33707

L23000071934
Documeni number

02/08/2023
Date of filing/registration in Flonda 4.

_ The Breton Law Firm
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA S TREET ADDRESS)

w

Slol

425 LITHIA PINECREST RD
Brandon 1 FL335l 1 ,;\:
= y
Smith Matters sl 2
®) oo
Enter name of NEW Registered Agent and/or NEW Registered Office address: E_;I =
Ve = v -
: (e} « ¥
I:.-‘l :‘E‘i -
~ o
~m

NEW Registered Office Address:
928 Lake Palms Dr

33771

.FL
y confirmed that after the

the laws of the State of Florida, it 18 hereb
f the registered office and the business office of the registered
it is hereby confirmed that the change(s)

ility company or as otherwise provided in

Largo

any is not organized under
eet address o

If the limited liability comp
lorida limited liability company,

changes are made, the Florida str

change or
agent will be identical. Or,inthecaseofaF
was/were authorized by an affirmative vote of the members of the timited liab
ment of the limited liability company.

the articles of orgénization or the operating agree
Gail Dayton
Printed or typed name of signee
er agree to comply with the

(N ONA_»
Signature of a member or Zuthorized representative of a member
g niment as registered agenl and agree 10 act in this capacity. 1 furth
rovisions of all statutes relative to the pr?f)er and complele performance of my duties, and { am amiliar with and accept
the obligatighs~if my position as regisiered d ent as provided for in Chapter 0’2)5, F.S" Or, if this document is bein Sfiled
1o merely réflegtya ckange in the registered oﬁiee address, 1 hereby confirm that the limited iability company has been
notified’in w b ofvhis ghange.

[ hereby accept the appoi

Signanure of Registered Agent N \x
7e Tallahassee, FL 32314

Division of Corporationse P.O. Box 632
FILING FEE: $25.00

ISR (2/14)



