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COVER LETTER

TO: Amendment Scection
Lyivision of Corporations

SUBJECT: [\/C\VJ Cﬂyﬂ%&/’d(ﬂ/\/\["] eSS I"C«

Namg of Corporation

DOCUMENT NUMBER: !\’IZL][OOOOD 2?- 549

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

Please return all correspondence concerning this matter o the following:

Letay o 0lan D
Novicare !Qov deAALiresslne.

Firm/Company

1O Spivit mﬁ.»@o Sp.4 81325

Address

M/H@ veri FL 229D

ip Code

avicaresClurons @ (i .congl

E-mail address: (1o be used for future annual report notificatjon}

For further information concerning this matter. please call:

EC‘+§\/ (:;OIG HD ut(g! ) ) 2’7@ i kg%

"Name of Contact Person Arca Code & Daytime Telepho

finclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2IEO43 (1413)



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

Pursuant 1o the provisions of sections S07.0502. 6170502, 6071508, or 617.1508. Florida Sinues, thiy
statement of change is submitted for a corporation organized nnder the laws of the Stare of F 'Of ! Cl C( y
in order 1o change its regisiered office or registered agent, or both, in 1he State of Florida.

1. The name of the corporation: A/CLV, f. (,CU{ ¢ P' o '.d ey M/EI ! / K?GSS / no..
2. The principal oftice address: } f 0 S!:)’ }’H‘ LCLK((’ ILJCLQLIQ .L[( /:r— /:1_7?5-_
[ Jindey Hhven £i 24550

I

3. The mailing address (if diffrent):
4. Date of incorporation/qualification: 2/ 20)«4— Document numbcer‘{-O D000 2Z5 @

3. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (1f resigned. enter resigned)

€ Signe

i

4

L)

=l

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

b WY &
|

ADu LiveScant &QeroLmdSCrumma LLC
([0 Spivit Lare KA S . 4 / W

PO Box NOT :\cccpluh‘:

W inter Have L1 33550

The strect address of its _rcgiis[urud 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 hy its board of dircetors or by an officer so
authorized by the board. or the corporation has heen notificd n writing of the change,

B B Bg{zsu/ Solanc

Signjture ol an officer or director Primied or Byped name and itle

[ herebv accept the appointment as registered agent and agree 1o act in this capacity:.

! furthér agree to comply with the provisions of all statutes relative to the proper ard complete performance
of my-daries, and I am familiar wi/{h and accept the obligation of my position as rcgisiereciagem. Cr, if this
iz frled merely 1o reflect a change in the registered office address. hereby Confirm thai the

ybéen notjfiegd im writing of this change. /
< e - /
2l x%«%f 2 /R JAv2d

e L/ Munkture of Reprétered Agent / Date f

“signing on behalf of an entity:

cihel] onk ins

| "Fvped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.0). BOX 6327, TALLAHASSEL. F1. 32314
CR2EO45 (04/13)



