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COVER LETTER

TO: Amendment Section

Division of Corparations

. R TECARTLINC.
SUBJECT: FRULIFECARE, INC
Name of Corporation

DOCUMENT NUMBER: 2300000000

The enclased Statement of Change of Registered OMice Agent and lee ave submited for g,

Please retur all cortespondence conceming this matter o the followiny

Joe NiGaciano

Name of Contact Person

SPE Agent Sulutions

Fum/Company

324 S, Ind Strect Suite 303

Address
Springticld 1L 62701
Criv 'State and Zip Code

E-manl address: (o be used tor tuture annual report noulication)

For fariher information concerning thiz maner. please eall:
Joe DiGuctanu

Namge of Contact Person

312 9. 152
d“."l_ 20941153
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Enclosed is a 335.00 check made pavable 1o the Department ol Siate.

Mailing Address: Street Address:
Amendment Section Amendment Section
[ivision of Corporations Division of Corporations
PO Box 6327

Tullihassee, FLL 32314

Tallahassee, FLL 32303

CRIFALS (N3

The Centre of Tulluhassee
2215 N Monroe Street, Suite 810

Arca Code & Davitme Telephone Sumber

From: Uindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTYERED AGENT OR BOTH
FOR CORPODRATIONS

Prrsucmt fo0 the priveisions of sections 60703}

-

G T SN2 60T 30N e A1 T LSOR Florica Stoate s, this
satement of change iv subpiitod for o corporanion orgamzed snder the faws of the Stae of Florids

i arcder o change its vegrstered office or regrsered agenr, oy herh, in the State of Hlovida,
o . TRUTAFECARE, INC,
I The name of the corporation: 1 l

2 The principal office address:

P2715 Swpnn RAJACKSONVILLE, FL 32220

- - e 250-19 BEAU YILSTE 132 JACKSONVILLE, FiL 3225

3. The mailing address (i€ different: 14280- 1Y BEACH BLYTLSTE 132 JAUKSONVILLE, FL 1
. . S 12/20:2022

4. Date of encorporaiion/gualificacon; _ =~

N 23000000003
Document number; hoonor

5. The name and street address of the current registered agent and registered office on file with the
Florda Depariment of State: (1 resigmed. enter resigned

UNIVERSAL REGIETERIID AGENTS, INC.

1317 CALIFORNIA STREET
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=
TALLANASSTE U 32304 = i
- =
- . :XJ Ll g
. - . L . LT ' w=a
6. The nanmie and sireet address ol the new repisiered agent (i changed ) and - or regisiered ofinoe - o .
(if changed; - s
) ; ﬁ
[ = ]
SPI Agesit Solutons, [ne. mo. = @
T
-y
P340 Glenway Dr :3: o
™
PO Boy NOT azceable
Taltahaszee FIL 3210

The steeet address of s remsiered oflice and the sticel address of the business olfice ol its registered agent,

us changed will be tdentical.

Sueh change was authovized by resolution duly adopted by its board of directors or by an otticer so

auﬂmrw.cd-b)' the board, o1 the corpuration has been notled o writing of the changy
b —

Iaahua A, Fhienfeld Authonzed Signor
Rgmire ot an oMier o direcing

Prmied or 1y ped wame and Titkz
[ frereby uecepd e appomitmernn ey registered agent anud ageee (o act i this capacy.
{

Fnrehdy agree fo compiv wit the provisions of afl stanides relative i ihe proper and complete pertornninee
af my duies, aaed Tom foamilior with amd aeceps the oblisaiion o wy position as rq::ivh"n'J

doctimend is heray flicd morcly o rejleet o hange i P regastdred offioe address T hevehv confiem tic the
carpuratiom hes Been novificd ety af thiv cheme

et e, i iy
3 i
CIN Y Aot 26,2024
Il
cRislered Avent

L
If signing on hehalt of an entity

Shating o
AN

Lindsay Gates President SP1 Ageot Sotutions, fnc,

Typed or Printed Name

A PILING FEE: $35.000* = *

MAKE CHECKS PAYABLE 'O FLORIDA DEPAR INMENT OF STATE
MAIL TO; DIVISTON OF CORPORATIONS. .0 BOX 5327 T ALLAHASSEE, FLL 32314
CH2F0SS el 13

Y

From: Lincsay Gates



