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COVER LETTER

TO:  Amendment Section
Division of Corporations

susrecr. BROOKS HOME CARE ADVANTAGE, INC.

Name of Corporation

vocument nuvser NOS000002782

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

Please retum all correspondence concerning this matter to the following:

Monica Walker

‘Name of Contact Person

Brooks Home Care Advantage, Inc
Firm/Company

6676 Corporate Center Parkway, Suite 104
Address .

JACKSONVILLE, FL 32216

bR a (D\ =
City/State and Zip Cods

Monica.Walker@Brooksrehab.org = 2

x
E-mail address: (to be used for future annual report notification) .

For further information concerning this matter, please call:

Kathy Clark 800 ,567-4397

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Malitug Address: Street Address:
‘Amendment Section enament Section
Division of Corporations Division of Corporations
P.Q. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 3230)

Tallahassee, FL 32314

CRIEQ45(03712)

(((H20000286672 3)))
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STATEMENT OF CHANGE OF REGI{STERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of secrions 607.0502, 617.0502, 607.1308, or 6/7.1508, Florlda Statutes. this
statement of changs is submitted for a carparation organized under the laws of the State of Floiida
__ inorderto change ils registered office or registered agent, or both, in the State of Florida

1. The name of the comporation: BTO0kS Home Care Advantage, Inc

2. The principal office address: 6676 Corporate Center Parkway, Suite 104, JACKSONVILLE, FL 32216

3. The msiling address (if diflerent):

4, Date of incorporation/qualification: 03, 1 Q[ 2008

Document number: N08000002782

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

PASCOE, BEVERLY A

1301 RIVERPLACE BOULEVARD, SUITE 1500 oo
JACKSONVILLE, FL 32207 <.

T -\'l
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o

6. The.name and streel address of the.new registered agent (if changed) and /or registered office
(if changed):
URS AGENTS, LLC
3458 LAKESHORE DRIVE

P.Q. Box NOT acoepuble

TALLAHASSEE, FL 32312 -
The street address of its rcqistcrad office and the street address of the business office of its registered agent,
as changed will be identic
ugh chang

oe was authorized. by resolution duty adopred by its board of directors or by-an officer so
aut orizedd board, or mé’m poration. l?gbcer? notified in writing ofrec y

g} 11wy bl

Lhereby a " the :'mmem as-registere agree (g acl, In this.capaci
I fur.rher agree-fo c:rﬁp mt f « pr gii‘;:om aj’%ﬂ! Stafu rzf g
performance oz

tive 10°the proper and complete
ues and i{ior Wit c'cspt ! e obligation of my posar!on os registersd
geng Or, if this dacmcm fs. be!ng ed marely.tao re ec: a chan

€0 r t"”h iered affice address, [
1 ; g | thaf the corporation kas beenotified in wriitng.o ?f! i Cim isiered affi
ﬂ!lb re !l’nm A 8]1 9/2020
‘ ! m_ﬂ

If signing o&ba)wlfofan entity:

Kathy Clark, Assistant Secretary

Typed or Printed Name

* « « FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO.ELORIDA DEPARTMENT OF STATE
MAILTO: DivISION OF CORPORAT!ONS P.O. BOX 6327, TALLAHASSEE, ‘FL 32314
CR2EG43 (0¥/17)
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