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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: FlexCare LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jessica Chappell

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Cede

managedraporis@incam.com
E-mall address: (1o be used for firture annual report notification)

For further information concerning this matter, please call:

Jessica Chappell ¢ 702 ) B66-2500 .
Name of Person Arca Code & Daytime Telephone Number |
STREET/COURIER ADDRESS: MATLING ADDRESS;

Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Flarida 32314
Tellahassee, Florida 32301

Enclesed is a check for the following amount:
$25 Filing Fee O 355 Filing Fee & Certified Copy
NNHS18 (2/14)
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HI7000 2938182
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO1]
LIMITED LIABILITY COMPANY ' }

- a - - !
Brpenmit. fo.tha r:zrmdu‘mu'- af-cootions SPE:310F0r 582:3146; HunfeheSiunutes; e unversiygnedtihmitent ibinltiy,company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

Florida. .

i

[H FOR

1. Name of the limited liahility company: FlexCere LLC |

2. (a) (b) :
Principal office oddress of limited Hobility company: Mziling oddress of limited Linbility company:
ote: X ETADDR Note: MAY BE POST DFEAIQE BOX

532 Gibson Drive Ste100 532 Gibson Drive Ste100 ', I

Raoseville, CA 95678

(g ] Mlitbooo0OEa8 .

4. Dwocument number

i
Roseville, CA 95678 { |
: I

3. Date of filing/registration in Florida

5. (a) C T CORPORATION SYSTEM
Registered Agent and Reglstered Offlce shown on the records of the Florida Dept. of State:

1200 South Plne Island Road

Registcred Office Address  MUST BE FLORIDA STREET ADDRESS)

AR

r

Plantation _FL 33324

L P 3

(by InCorp Services, Inc. E

I8 1Y - AN l-lﬂZ_

Enter name of NEW Registered Agent and/or NEYW Registeved Office address: .
17888 67th Court North ;-_: .
NEW Registered Office Address: ’_ -
' .
I
Loxahatchee FL 33470 1

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the register’] office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability comp:ay, it is hereby confirmed that the change(s)

was/were authorized by Wﬁﬁm vote of the members of the limited liability company or as otherwise provided in

the mﬁcﬁﬁfﬁmﬁon & operating agreement of the limited liability company.
Printzd or ryped name af signee

Chris Truxal
Signnlu\i',u' dCamenyher or dutharized represcntative of & member '
I hereby accept the appoinnment as registered agent and agree ta act in this capacity, [ further agree to compl with the
provisions aof all sram’?gs refarive to rheg p:gper aﬁd complele performance of mpgfurgs, and I am )gmﬂiar Wil gnd;accepr
g, rovided for in Chaptér 653, F.S. Or, if this document Is belrg  filed

the obligations of my position as regisier ent as . Ric
to merely refleci a change in the registered aﬁice address, [ hereby conﬁm that the limited tiability company has been

notifted o writing of this change. “
Chappail on bahalf of InCorp Sarvices, Inc. \

“Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallnhassee, F1. 32314
FILING FEE: $25.00 :

INHS1B (2/14) H 1_ 7&)024 3 ga-1--% 3




