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COVER LETTER

TO: Amendment Section
Division of Corporations

REINA HOME HEALTH SERVICES, Il

Nuame of Corporation

P01000067668

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

SURJECT:

DOCUMENT NUMBER:

Please return all correspondence conceraing this matter to the following:

Regnar Dieppa Hernandez

Name of Contact Person

Firm/Company

16201 SW 95 AVENUE SUITE 103

Address

MIAMI, FL 33157

Citv/State and Zip Code

reinahhs@yahoo.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Thomas Mclnerney 917 453 1917

Name ol Contaet Person Arca Code & Daytime Telephane Number

Enclosed s a $35.00 check made pavable to the Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FLL 32514 2601 Exceunve Center Carele
Tallahassee. F1L 32301

CR2EOA3 (0371
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It signing on behg
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant o e provisions of sections 6070302, 6170302, 6071508, ar 6151308, Flovida Statdes. this
statement of Change Is subwiittod for a corporaiion organized under the lawes of the State of Florida

in order to change its registered office or registered agent, or hoth, D the State o Florida,

1. Fhe nume of the corporation: REINA HOME HEALTH SERVICES, INC.

2. The principal affice address: 16201 SW 95 AVENUE SUITE 103 MIAMI, FL 33157

3. The mailing address (it difterent): L
4. Date ol incorporation/yualification: 07/03/2001 [ocument number: P01000067668
3

. The namue and street address ot the corrent registered agent and regisiered oftice on file with the
Florida Department ol State: (14 resigned. enter resigned)

RODRIGUEZ, JANY

16201 SW 95 AVENUE SUITE 103 MIAMI, FL 3315
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6. The name and street address of the new registered agent (i1 changed  and /or registered oftice 3 o
(il changed): o
: =
Regnar Dieppa Hernandez o E
R
16201 SW 95 AVENUE SUITE 103 MIAMI, FL 3315 = =

L
Py HBon NUtH acceplable =

The street address of s registered otfice and the strect address of the business ottice of its registered agent.
as changed will be ideniical.

Such change was authorized by resolution duly adopted by its board o directors or by an officer so
{ el by the begard. or ihe corporation has been notitied in writing ol the change’

Thomas Mcinerney President

SIgnature of an oinee Prnted o Typed name and Tille

T o

Lhwerehy aceepr the appoiniment as regfstered ugent and agree (o et in this capacin,

Frurther agree to comply ety the provksions of all sictutes velative (o the proper and complere

perfurmance of my dutiy {1 am jamiliar with and acceept the oblication of my position as registered
Fheing piled merely to reficet a change inthe regisfored office address, |

oration has heen notifiod owreiting of this change,

10/18/2019

it this doc
fiereby confirm thay

v /ol

feistered Agent

Dute

Folan entity:

CRIEODAS (0312

Ty ped ar Pnimed Name
*E R EFLLING FEE; 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS. PO, BOX 0327, TALLAHASSEE, FLL 32314



