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COVER LETTER

TO:  Registration Seclion
Division of Corporations

suseer: WOMEN'S CARE ENTERPRISES, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc retum all correspondence concerning this matter to the fol lowing:

Mary Castillo

Name of Person

Registered Agent Solutions, inc.

Fimm/Company

1701 Direciors Bivd, Suite 300

Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future annual report notifreation)

For further information concerning this matter, please cal:

Mary Castillo a2 7057278
Name of Person Arca Code & Daytitne Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 3230
Enclosed is 2 check for the following ampunt:

& $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS13 (7/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the pravisions of sections 605.0114 or 605.0116, Florida Stamtes, the undarsigned limited liabifity company
submits the following siatement in order to change its registered affice or registered agemt, or both, in the Stare of

Florida.,
'
!. Name of the Lmited liability company: WOMEN S CARE ENTERPRISES? LLC
2. (a) {b)
Principul office nddress of lmited Tiability compeny: Muailing sddress of limited liability oompany:
(Note: MUST BE STREET ADDRESS) (Mote: MAY RE POST OF FICE. BOX)
5002 WEST LEMON STREET 5002 WEST LEMON STREET

TAMPA, FL 33609  TAMPA. FL 33609
07/19/2017 M17000006115

3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Regiceered Office shown on the reconds of the Flarida Depe. of State:
Johanson, Nicole .2
Registered Office Address  (WUST BE FLORMA STREETADRRESS) o,
5002 WEST LEMON STREET RO
TAMPA, FL 33609 EPE 't’_{“‘
: i YO
‘:?1 <. % -
© 2 %G
Enter name of NEW Reptstered Aceut anc/or NEW Revistered Offies sddroys 27 s

Registered Agent Solutions, tnc.
NEW Regierered Offioec Addrosa:
165 Office Plaza Dr., Suite A

Tallahassee FL 32301

I the limited ligbility company is not organized under the laws of the State of Florida, il is hereby confirmed that after
the change or changes are made, the Florida stroet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changre(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

18] Fotrew A Andrew Mintz Authorized Person

Signanrre of 8 member of authorized representative of & momber Printed or typod nome of signee

i hereby accept the appointmant as registered agent and apree 10 aet im this capocity. [ further agree to comply with the
provisions of all .stawrcp:’ relative to r,‘fegpra r aﬁd corrp('grgerperfomance of pgwgs. c{?d 1 om fanitiar wﬂfi’nd accept
the obh?aaans g my position as registered agent as provided for in Chapter 505, F.S. Or, {[’ this document is being filed
to merely reflecta ¢ in ihe registered office address, [ hereby corg‘gn that the limited liability compary has Al
netified’in of 1his change, )

_ Justine Karnel|
isterod Ageni Agsistant Secretary

Division of Corporationse P.O. Box 327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHS18 (2114) H18000343590 3
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Signanwe of



