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" Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ abbakassee, [toritn 32372

(850) 656-4724

DATE 2/8/2024

“WALK IN™

ENTITY NAMECAREKINESIS SOLUTIONS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXXX Pl oy
fer&ﬁéd &*fy
ﬁ&rﬂ?ﬁbat& aff Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
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VAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED390 2500 ACCOUNT #: 120160000072
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2024
CORRECTED
Please Allow For

SUNSHINE STATE
Same File Date

SUBJECT: CAREKINESIS SOLUTIONS, LLC
Ref. Number: M18000000619

We have received your document for CAREKINESIS SOLUTIONS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call

(850} 245-6000.
Neysa Cuiligan
Regulatory Specialist [ Letter Number: 624A00002921

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions aof sections 805.01 14 or 605.0116. Florida Sianutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the Siate of Florida.

CAREKINESIS SOLUTIONS, LLC

. Name of the limited Liability company:

2. (a) (b)
Principal nflice address of limited liability company: Mailing address of limited liahility company:
(MVotes MUST BESTREET ADPRESS) (Note; MAY BE POST QFFICE 20X)
128 STRAWBRIDGE DR, STE 30t

MOORESTOWN, NJ 08057

01/15/2018 M | BOOODOOG 19

LN Datc of filing/registration in Florida 4, Document number
5. (a) NATIONAL REGISTERED AGENTS, INC.

Registered Agent and Registered Office shown on the recosds of the Florids Dept, of State:

Registered Office Address — (MUST BE FLORIDA STREET ADDRESS)

- ~a
= Fos [==]
- ™a
1200 SOUTH PINE ISLAND RD —c =
> = I ——y
- ™M LI
PLANTATION 33324 »>— & —
.FL i $
w oo™ H
URS AGENTS, LLC Mo [1'}
{b) T o=
E (NEW Repistersd Astol NEW Registered Offkce sddress: )
nter AMME O snddor g (.f_ 0
w::’. ..
Sm 2
by

NEW Registered Office Address:
" 3458 Lakeshore Dr.

Taliahassee ‘ |_..1‘323|2

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after the
change or changes are e, the Florida street 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 change(s)
was/were authorized by an affirmalive vote of the members of the limited lisbility company or as otherwise provided in

the grticles of organizafion,or thgsoperating agreement of the limited liability company.
i L Jelanan oW s

- Printed or typed name of signec

A5, T L A N RN T e SRR O

! hereby accept the appoiniment as registered agent and agree 1g aci in this capacity. { further agree to cor_nf!y with the
provisions pﬂi!l stanites relative to the proper and complele performance of % duties, and | am Jamiliar with and accept
the oblifaﬂons of my position as rggistére aﬁem as provided for in Chapter 605, F.S. Or, :{ this document is being filed
1

to merely reflect a change in the fegistered office address, I hereby confirm that the limited liability company has been
notified in wrating of th

Division of Corporationge P.(}. Box 6327+ Tallahassee, FL 32314



