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COVER LETTER

TO:  Amendment Section
Division of Corporations

CARING MOMENTS, INC.

"Name of Corporation
DOCUMENT NUMBER: P01000010243

The enclosed Statement of Change of Registered Office/Agent and fee are submirted for fiting,

SUBJECT:

" Pleese return all corespondence concerning this matter to the following:

Daniel Hicks, Esquire

Name of Contact Persun

Daniel Hicks, P.A.

Firm/Company
421 S. Pine Avenue
Address
Ocala, FL 34471
Crty/State and Zip Code

motherava@embargmail.com

E-mall address: (1o be used for future annual repont notification)

For further information concerning this matter, please call;

Daniel Hicks .. 352  351-3353

Name of Contact Person Aren Code & Daytime Telephone Number

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

%ging Address: Street Address:

nendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED43{03/1D)
{(( H18000229388 3 )))

P.002/003



D§-07/2018 09: 45 Dan Hicks (Fax})352 624 5720

P.003/003
(({ H1B0O0229388 13 )))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stats of Flonda
In order lo change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: CARING MOMENTS, INC.
2. The principal office address. 5399 SW 103rd Street Road
Ocala, FL 34476
3. The mailig address (if different):
4. Date of incorporation/qualification: 01/26/2001 Document number: P01000010243
5. The nume aud streei address of the curtent 1egistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Errol Cameron _
63399 SW 103rd Street Road - ~
Ze B
— ==
Ocala, FL 34476 TS = -n
= g U
6. The nanie and street address of the new registered agent (if changed) and for registered office >, ;_—_i \ r_
(f changed): 7 = - m
T
Mary Woods =y = -,
—o. B
6398 SW 103rd Street Road , Cf’}p -
_ P.O. Box NOT soocptable __r':—a ~ B
Ocala, FL 34476

The street address of is re aglistcred office and the street address of the business office of its registered agent, '
a3 changed will be identical.

Such c_hnngDc wda‘s authorized by resolution duly adopted by its board of directors or by an officer so
suthorized by the boatd, or the corporation has been notified in writing of the change.

Mary Woods

Frinted or fyped oAmd and L8

[ hereby accepf the ;,lntment a registered agent and agree lo ac! in this capacity.
1 furthér agree (o comply with the provisions of all statutes reiative to the proger and complele
performance of my duliés, and I am familiar with end acc

; ep! the ob h}gah‘on Q m,y positior as registere d
agént, Or, f:}f this dociamnens s being filed merely lo rglecr a change In the regisiered office address, I
hereby confirm that the corporation’hag been notifled In wriling of this change.

Yy, 2-3[-/f 201
1graturs od Hogisem et Dinte

If gigning on behalf

clor

entity:

Typed o Printed Name

** * FILING FEE; S35.00  * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F045 {03/12)
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