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" COVER LETTER

TO:  Amcndment Section _— . e e
Division of Corporations 3 RN

SUBJECT: CARES Qutreach Services. Inc 937} AG ! 7 AH I0: L9
Name of Corporation

DOCUMENT NUMBER: V12000004099

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

Piease return all correspondence concerning this matter to the following:

MICHAEL A. KEHOE
Namce of Contact Person
CARES Qutreach Services, Inc.
Firm/Company
24 NORTH LIME AVE, UNIT #38
Address
SARASOTA, FL 34237
City/State and Zip Code
michaelkchoe721@gmail.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL A KEHOE at (‘)-ﬂ )224-2I55

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2ZEG43 (D4/13)



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

Fursuani to the provisions of sections 607.0502, 61 7.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a cmpm'ariohr orgdhiized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Florida.

}. The name of the corporation: CARES Qutreach Services. Inc

24 N LIME AVE., UNIT #38. SARASOTA, FL 34237

2. The principal office address:

3. The mailing address (if different):; (SAME)
04/19/2012

N12000004099

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered oftice on file with the
Flonda Department of State: (If resigned. enter resigned)

KEN KIGONGO

6620 CONNECTICUT AVE

bl r~Ja
SRASOTA, FL 34243 I ST
6. The name and street address of the new registered agent (if changed) and /or registered’office © .
(if changed): i =JNREE
. - - A
MICHAEL A KEHOE e
!.‘ t(“r{ - i‘cj
3223 N LOCKWOOD RIDGE RD.. #158 o r\)
=™

P.(3. Box NOT accepuible bt
SARASOTA, FL. 34234

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

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 has been notified in writing of the change’

um.Q AL A bice daer A Kewoe

Signature of an officer or director Prnted or tvped name and title

[ hereby accept the appointment as registered agent and agree to act in this capaciiy,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(;/’ myv duties, and { am familiar with and accepi the obligation of my position as re isfererf) agent. Or, if this
document is being filed merely to reflect a change in thé registered office address.”T hereby confirm that the
corporation has been notified in writing of this change.

A \ Qe Dowose S 2oy

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

MICHAEL A. KEHOE

CARES OUTREACH SERVICES, INC.
24 NORTH LIME AVE, UNIT #38
SARASOTA, FL 34237 US

SUBJECT: CARES OUTREACH SERVICES, INC.
Ref. Number: N12000004099

We have received your document for CARES OUTREACH SERVICES, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 621A00021781

www.sunbiz.org

Therrotmem nfb f lmvrmmymaticane . P26 POW 2997 Tallabhacecan Blavida 1991 A4
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‘ ALISEP -9 ANIO: 45
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

MICHAEL A. KEHOE

CARES OUTREACH SERVICES, INC.
24 NORTH LIME AVE UNIT #38
SARASOTA, FL 34237 US

SUBJECT: CARES OUTREACH SERVICES, INC.
Retf. Number: N12000004099

We have received your document for CARES OUTREACH SERVICES, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist I Letter Number: 121A00020226

i ¥ a0 q\n laoad

www.sunbiz.org

Nivician anf Coarnnratinne - PO ROY AA97 Tallabhacanas Flarida 3914



