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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: ——(;\2, QOOJ gdmdm-%an LU\/MC? Q\l"fnem INCG

Name of Corporation

pocument sumser._ N 1800000 412U

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

Please return all correspondence concerning this matter to the following:

G{au cf.\/?ab&l

)qamc of Contact Person

6%3¢kﬁé?@<%bmklhﬁlao/

Address

"B o I7 23437

ity/State dnd Zip Codc

Clarelbavly? QC{»_’ma; |. com

E-mail address: (to b€ used f6rXuiure annual report notification)

IFor turther information concerning this matier, pleasc call:

@/a(ﬁl\/?abd w56 | ) A 33’5'}#

71‘ of Contact Person Area Code & Daytime Telephone Number

Inclosed s a $35.00 check made payvabice to the Depariment of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EMS (03/12)



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 617.1508. Florida Stanutes, this
statement of change is submitied for a corporation erganized under the laws of the State of

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

ERS INC

. - N ™
1. The name of the corporation;, Tre GooD SAMARITAN LOVING PAR

. The principal office address: 3440 A H’O ”IfW’DOC( _R\\/c{ Suf l?l 4‘/5

S

Jr\-ol\\?/\uao d L 2202

L

. The matling address (i different);

4. Date of incorporation/qualification: 04;//01{./0%0/8 Document number: N fgC’O(UO d lc)‘(/'

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

Trovs Crabicee
20 W Hollyweed <iite diC
e \'\/vwmodl fl R0

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

(if changed):
Q/au CL\/ ]\ab&l
6H31%¥49@6(3mmk105+1301

CFo Box NOT acceptable
= Oulrnionp%e_ac,lo; FL 23437

The street address of its _rc%istcrcd officc and the strect address of the business office of its registered agent,
as changed witl be identical.

Such c_handgg was authorized by resolution duly adopted by its board of dircciors or by an officer so
authorized by the buard. or the corporation has been notified in writing of the changd

e Moud Rabel

C-}gm(—ufﬂ'oi an officer or direclor X Printed olyﬁkd name and lile

1 hereby accept the appoiniment as registered agemt and agree to act in this capacity.

I furthér agree to comply with the provisions q/%fl statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation oj?_ my pusition as registered
agent. Or, j:f this document is being filed merely to reflect a change in the regisfered office address, 1

he%ﬁu !th been notified in writing of this change.

[ 4"'__;gﬂ,,,—,,,—f— // //- V| <F

wt 10]14 /2619
_==—""dipnature of Registered Agent /T Duwe

If signing on behalf of an cntity:

_ﬂ:\a (and de"')'\'lﬂh )-Ot)u./g Q&"‘Lh&\‘g Ine

Typed or Printed Name

* * * FILING FEE: 335.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPAR'I'MIEN'[' OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/1 )



