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COVER LETTER

T Registration Section
Division of Caorporations

GF CARE LLC
SUBJECT:

Name of Limited Liability Company
Pear 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:

Nikita Basdeo

Name of Person

Ganot Capital LLL

Firm/Company

4601 Sheridan Street, Suite 600

Address

Hollywood. FL 33021

Civ/State and Zip Code

nikitab@ganotcapital.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Nikita Basdeo ( 954 ) 985-2400
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Tallabassee, Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee ] $53 Filing Fee & Certitied Copy

INHSTE (214



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

Pursuant (o the provisions of sections 60350014 or 6030116, Florida Statntes, the widersigned limited liahitity company
submits the fotfonving statement in order to change its registered office or registered agent, or both, in the Staie of
Florida.

i.  Name of the Hmited liability company: GF CARELLC

2 a) 4601 Sheridan Street, Suite 600 () 4601 Sheridan Street, Suite 600
Principal olfice address ol limited liahility company:

Matling address of limited liability company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QIFFICE BON)
Hollywood, FL 33021 Hollywood, FL 33021

04/16/2013 M13000002435
3. Date of filing/registration in Florida 4, Document number
5. () CT Corporation

Registered Agent and Ruegistered Office shown on the records of the Florida Depl. o State:

Registered Othice Address

(MUST BE FLORIDASTREET ADDRESS)
1200 South Pine Island Blvd

) >
Plantation . 33324 o
- FI. ) ._..T-a
-3 {
Etan Mark Lo
(h) : :
Enter name of NEW Registered Ageat and/or NEW Registered Office address S ::E \'T'l
Mark Migdal & Hayden %‘::. o>
NEW Registered Oftice Address: S 2
80 SW 8th Street, Suite 1999
Miami 5 33130

I£ the limited fability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida timited liability company, it is hereby confirmed that the change(s)

was/were authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orzanization or the operating agreement of the Himited liability company.

oty Ae

Harvey L. Lichtman
Signature ol gAnember or suthorized representative of o member

Prindged or typed name of signee
{ heveby uccept the appointment us registered agent and agree to act i this capacite. { further agree (o comply with the
1

provisions of all stanutes relative 1o the proper and complete performance of my duties. and T am Jamiliar with and acceepi
the obligations of my position as registered agent us provided for in Chapter 603, .80 Or,

A l i 8 _ it . f_'{_'lhf.\' document is being filed
to merely reflect a change inthe regisiered office address, § hereby confirm that the timited 1
nentificd in \;m‘g of dhis chacrc.

ability compam: has beéen

Signature of REGIstered Agem

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEF: 325.00
INTISER (2/1:)



