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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:_MR. Butbbles Hutp Care Gumter /@v,yaré/ Owners Hs508. Fac,

Name of Corporation

DOCUMENT NUMBER: N 8 400000 94 50

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Name of Contact Person

//,«9 f &%54 Znc.

an/Company
/45D N Mz/zzdd}«;!g/ Trai !
W PB. A 33409

</ City/State and Zip Code

mar S&C{&/AJKLA} ]/d%pﬂ Eorm

E-mail address: (to be used [or {Ature annual report notlf'callon)

For further information concerning this matter, please call:

Mok xﬁ/@/&A/ﬁ (S8 3 REY-OT]5#

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Taliahassee, FL. 32301

CR2ED45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the p;‘"uvision..\' of sectinns 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this

statement of change is submilted for a corporation organized under the laws of the State of _ /o1 o=
in order to change ity registered office or registered agent, or both, in the State of Florida.

I. The name of the Comfaliﬂnf_ﬂki_ézﬁéf_iﬁw}éﬁ%

2. The principal office address: /{}_{4‘9 A /tfl// f%y -z’:@f/
WP B, FZ 33409

3. The mailing address (if different):

4um ers ﬁéfm'&&
. %C. /

4. Date of incorporation/qualification: _(&2 [0% 44/2@2 (fé Document number: &Wéﬂ_iéf&

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Sedelnil, Mark
024]3171 WM%@MJ /41/2/
Wist Pitn Leach | 1 33409 =

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Q32

[50 N Ml Sory Treal %
Wost Foadm  Beaid, /33407

The street address of its .rcgiistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handglg was authorized byyresolugion d
authorized by the bgafd, or :

Jcorporatio

o’pled by its board of directors or by an officer so
en notified in writing of the change.

[ hereby accept the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions oﬁ:h’ statutes relative (o the proper and complete
perfurmunce of my dutiés. an

¢ of am familiur w
agent. Or, if this docyment
hereby confir /g cory

94 i / \

Signature OY Registered Agent

Date

h £ -
Signature ol ammgMicer or diretior

“und accept the obligation of my position as registered
v to r{c}ﬂec! u change in the regisfered office address, |
riotified in writing of this change.

If signing on behalf of an entity:

Typed or Prinied Name

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



