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CHS CARES, INCORPORATED (
Principal Place of Businass Mailing Address
333 ARTHUR GODFREY RD 333 ARTHUR GODFREY RD
#600 #600
MIAMI FL 33140 MIAMI FL 33140
2, Principal Place of Buginess 3. Mall:ng Address
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100 SE 2ND STREET, 17 FI.OOR .
MIAMI FL 33131 — . o
ity FL ip Code
8. Tha above named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signatre, typed or printed neme of registarsd sgent and tise 4 spplicabls. (NOTE: Regi Agent gig required whan I') DAYE
., 9. Election Campaign Financing $5_00 May Be Make Chack Paynble to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE )4 [ petete HTLE [T Change [ Additipn §
- MORAN, AMARILLIS =
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omv-S-2P [N, MIAMI BEACH FL 33180 orTY-S1-2p ,
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CITY-51-20P / P 7 CITY-ST-21P
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g does not qualify for tha exemplion stated in Section 119,07,
grd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
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