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COVER LETTER

L]

-

TO: Amendment Section
l)ivistinn of Corporations

SUBJECT: Home Care by Gulf Ceast Village, Inc.

Name of Corporation

DOCUMENT NUMBER; N07000011638

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

Plcasc return all corrcspondence concerning this matter to the following:

Angela Williams

Name of Contact Person

Home Care by Gulf Coast Village. Inc.

Firm/Company
1660 [uke St
Address
Alexandna, VA 22314
City/State and Zip Code
awilliams@voa.org
E-mail address: (10 be used tor future annual report notitication)

For further information conceming this matter, please call:

311, Bl ERE S =
Angela Williams at { 703 33 11-7056

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a 833.00 cheek made payable to the Department of State.

Mauiling Address: Street Address:

Amendment Section Amendnent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303

CR2E04S (0441 3)

23000159747 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Florida Statutes. this

statement of change is submtted for a corporation organized under the laws of the Siate of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.
|. The name of the corporation:

Home Care by Gulf Coast Village, Inc.
2. The principal office address

1660 Duke St, Alexandria, VA 22314

3. The mailing address (if different):

4. Date of mcorporation/qualification:

12/04/2007

Document number: N07000011638
5. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: (H resigned, enter resigned)

ESKIN, HARQLD S

=
-
[ade)
1420 SE 47TH ST I
<2
CAPE CORAL FL 33904 -
6. The name and street address of the new registered agent (if changed) and /or registered office s
(f changed): - A
Corporation Service Company
1201 Hays Street
P.O Bax NOT accepabie
Tallahassee

FL 32301
as changed will be 1dentical.

The strect address of its registered office and the street address of the business office of 1ts registered agent,

RN
wﬁs\“&“\n
SIgNAnEe ol an cant

A

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change!

§ a8

\i\\ & N

Joseph Budzynski Asst. Secretary
ror direclor Prin'ed or Hyped name and title
I hereby accept the appoimntment as registered agent and agree to act in this capacity,
! furthér agree to comply with the provisions of all statutes reiative to the proper aid com}rﬂere performance
of my dutigs. and [ am familiar with and accept the obligation of my position us registerad agent. Or, if this
doctoment is being filed merely to reflect a change in thé registered office address.’] hereby Confirm that the
corporation has béen notified m writing of this chunge.
orporation Service Company
DA =
By: el £ e 05/28/20
Signatire of Registered Agent Date
If signing on behalf of an entityv:
Amanda Robinson, Asst. Vice President

Typed or Printed Name

* =+ FILINGFEE: 835.00 = * =

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAKASSEE, IFIL 32314
CRIEQS (04/13)
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