17400039092

(Requestor's Mame)

LHUATRTRANN

— 400437776854

(Ciy/StatefZip/Phone #)

[] Pek-ue [] war [ man

(Business Entity Name)

ag !
(Dacument Number)
Certified Copies Certidficates of Status
Special Instructions to Filing Officer: o ~
— =~
— {ag]
- lee!
— o
- r
e S
St ) r_']
TLE D
5 @
h
(i.

Office Use Only




COVER LETTER
TO:  Registration Scetion
Division of Comporations

LOVE SENIOR ADULT CARE LLU
SURBIECT:

Name of Limited Liability Company
[hear Siror Madam:

I'he enclosed Registered Agent/Registered Office Change and teets) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

ABEL CABRERA

Nuame ol Person

LOVE SENIOR ADHLT CARE LLC

Firm/Company

P19 NW 82nd AV

Address

DORALLFL 33126

Ciy/State and Zip Code

caridad 33 7eivahoo.com

E-mail address: (to be used for tuture annual report notification)
For further informtation coneerning this matter. please call:

ABEL CABRERA

786 30304
atd )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32514

2415 N Monroe Street. Suite 810
Tallahassce. FIL. 32303

Fnclosed is a check for the following amount:
w325 Filing lee

0§53 Filing Fee & Certified Copy
INHISIS (2114



S’I’f\'l‘l::.a\‘l.lix'\"l’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 6030014 or 6030016, Florida Stanues, the undersigned fimited liabiliny company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. - C s LOVE SENIOR ADULT CARE LLL
1. Name of the limited liabiliey company: i '

2. tad {b)
Principal office address of Himiked Liahility company: Mailing address of lmited Tiubility company;
(Nete: MUST BE STREET ADDRESY) (Notg: MAY BE POST OFFICE BOX)
1919 NW 82nd AV 1919 NW X2nd AVIEE
DORALLFIL 33126 DORAL, F1.33126
09/03/2024 12400038082
3. Date of filing/registration in Florida 4 Document number
- ABEL CABRERA
aoa
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
I2745 NW IO LN -
v ro
—l
MIAMI . 33182 L. 2
I. I_ LA 2
S ur
G
. el W T
(h) . o
Enter name of NEW Registered Agent and/or NEW Registered Office address: oI 9
G0
(¥
o

NEW Repistered Office Address:

1919 NW B2nd AVE

DORAL 33126

L

It the Eimated Hability company is not vrganized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida strect address of the registered office and the business ofttec of the registered
agent will be identical. Or, in the case ot a Florida limited habihity company, itis herehy contirmed that the changu(s)
was/were authorized by an affirmative vote of the members of the limited labiliny company or as otherwise provided in
the articles o4 organization or the operating agreement of the fimited liability company.

ABEL CABRERA

i

SidEmtIfe of a mmber or authorized represeniative of a menher

Printed or ivped name of signee

D hereby aceepr the appointnient as vegistered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all stanaes relative 1o the proper and complere performance of my duiies. and | am familiar with and aceept
the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filee
tor merely refleet a change in the registered office address, I hereby confirm thar the limited liabiliny company has been

nmg‘ﬁ%-in’rm of this change.
' : \ /’__/_-
Stepdiurd of RewhstRied Agent

IR i e 14 .70 4

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: §25.00



