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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiitted for a corporation organized wnder the laws of the State of _ FL-ORAD A
in order to change its registered office or registered ageni, or both, in the Stale of Florida.

1. The name of the corporation: VANTAGE Honme CARE INC
2. The principal office address;__~ |2-15 KASS CARCE
SPuNGEHILL FL. Sdbol
3. The mailing address (if different):

2
4, Date of incorporation/qualification: _\ } b l oj Document number: £Q | 0000 8 84!

ol
5. The name and street address of the current registered agent and registered office on file with the “* o WE,‘ :
Florida Department of State: (If resigned, enter resigned) d

+
Y , L ‘—' !
VIcThe ENRIQUEZ RIS, i;T,"‘j
(275 KASS CIRCLE mE
R Rl
SP ngH|LL FL 3460l EEAY

6. The neme and street address of the new registered agent (if changed) and /or registered office
(if changed):

GAyLerz  CONNELL
Y2 sw (oMminecE br STE 1%0 D

P,0, Box NOT aceepiable me

L Gty Fr 22489 29045

The street ad cfm?g éstxc ngstcred office and the street address of the business office of its registered agent,

as changed will

auoried

by resolution duly adopted by its board of directors
cy corporanpon hag bm{’ et A dl-'tm oard u?g o‘f”u?g or by an officer so

Victor Enriquez - President
AN oLcer o7 director ar name

ccept the t as registered agent and agree lo act in this capact
f erehbeJ;-ggreg {0 co“”pf wirﬁ" provisions q?gaﬂ statutes relative to the pro, Pr ar?.d complete
performance 9 :m: c.s. and I am fam iar wn‘h and geeept lhe obhgaﬂan q pa:mon as registered
ageény, Or, documcm is being' fi ly 1o reflect a chan,

herefly con, rm that the corporation ha.r been nat{ﬁe in writing this cﬁange ered affice addvess. 1
Q0o 2 2015
Date
If signing on behalf of an entity:
\ QO
(3Aulene. Connerl
J Typed or Printed Nams

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI..AHASSEE, FL.32314
CR2E045 (03/12)




