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COVER LETTER

TO:  Registration Scetion
Division of Corporations

MASTER HOME HEALTH CARE LLC
SUBIECT:

Name of Limited Liabnlity Company
Deuar Sir or Madam:
The enclosed Registered Agent/Remistered Office Chunge and fee(s) are submitted for filing.

Please return all correspondence concersung this matter to the following:

ELIZABETH VELOZO

Name of Person

INTEGRITY HEALTHCARE ADRDVISORS, L1LC.

Firm/Company

RARS WW S|ST TERR

Address

DORALLFL 331606

City/Stare and Zip Code

EVELOZOGNIEEFL.COM

EE-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ELIZABETH VELOZO 305 915-3713
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee 1 853 Filing Fee & Certified Copy

INHSHER (2/14}



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

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statues, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the Stute of Floridu,

. . . S MASTER HOME HEALTH CARE LLC
. Namg of the imited liability company:

BRIANT. BUTLER VAHAN GUREGHIAN
2 () (b)
Principal office address of limited liability company: Mailing address of linuted liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE 8QX)
1022 NE 45 ST - OAKLAND PARK. FL 33334 L2I NE 45 ST - OAKLAND PARK. FL 33334
G6/3072023 1.23000313024
3 Daic of filing/registration in Florida 4. Document number
.. . BRIANT. BUTLER
50

Regislered Agent and Registered Otlice shown on the records of the Flonda Dept. of State;

1022 NE 43 87T

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

OAKLAND PARK 33334
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Enter nume of NEW Repistered Agent and/or NEW Registered Office uddress:
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1022 NE45TH ST

1

YVORIOA " FASSVHY T IVE

NEW Registered Ottice Address:

OAKLAND PARK _ FLB}S

1
4

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regastered office and the business office of the registered
agent will be identical, Or.in the case of u Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited Hability company or as otherwise provided in
the griicley of organgzation or the operating agreement of the limited liability company.

VAHAN GUREGHIAN

Signatre of o member or sythonzed represenrative of a member Printed or typed name of signec
[ heretw wecepr tre appointment as regisiered agent and agree w act in this capacine, 1 further agree (o cmu;)f,l' with the
provisions of all statuies relative o thé proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as regi.s‘lere(j agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered uﬁ?ce address. | herebyv confirm thai the limited Hability company has been
neyified griting of s chapere.
-

ey

SigHture of Reistered Agent { ]

Divisior of Corporationss P.O. Box 6327« Taltahassee, FL 32314
FILING FEE: §25.00

INHSIS (214)



