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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corpaorations

SUBJECT: De Sodo }'L?”)ﬁ Care  Iwc,

(Name of corporatidn)

DOCUMENT NUMBER:__ 2020000 L4 § 1l

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Don Hous %N

(Name of person)
DeSoto Hime Care
(Name of firm/company) o
PO. Box J¥ &
T (Address)
pake By FL 22054
{City/state #hd zip code)

For farther information conceming this matter, please call:

Don MHoustor w386, 752- )49

(Name of person} ~ {Area code & daytime telephone number)

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

%ﬁﬂﬂuﬂdg@gﬁ treet Address: )
mendment Section mendment Section
Division of Corperations Division of Corporations

P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EM5(O7/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes,
this statement of chunge is submitted for a corporation organized under the laws of the State of

Elo IiMEGN in order to change its registered qoffice or registered agent, or both, in the State
of Florida.
1. The name of the corporation: DQSD‘]’D /«tﬁ’m@ CM€ 4 Ewve.
2. The principal office address: 3L N Maried  Ave
okt Ciby FL 22058

77
3. The mailing address {if different): D, 0. Box /4 80

[okg (ohy Fv 3205%

77
4, Date of incorporation/qualification: __{ 6} H ! 208 Document number; PO 28000 648/ b

5. 'The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
John E. Novrig

253 Nw BLVD
Lae by  PL 32058

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

changed):
0 Don Ha (540N
21 N, Narron Bve

{1, Box or pevsona) mmilbox NOT dceeptable)
| ke (l—H«y _FL 32058

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_heg&gbe was authorized by resolution duly adopted by its board of directots or by an officer so
authoriz

v the board, or the carporation has been notif{ed in writing of the change.

{Signaturc of &1 OIMGE, ChAHILN OF VICe ChalTman of 1he Boare) {Prinfed or fyped name and HiHe)

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with_the provisions of all statutes relative to the proper end complete
performance of my duties, and I am familiar with and accegpt the obligation of my position as
registered agent. O, if this documeént is being filed merel) to reflect a change in the registered

office address, [ hefeby confirm that the corporation has been notified in writing of this change.
Kgﬂ‘?l 923 /52
ignaturc of Regist ot v ADats)

1f signing on behalf of an entity:

(Typed or Brinted Name) (Caprcity}
% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIVISION OF CORPORATIONS, P.O. Bax 6327, TALLAHASSEF, FL 32314

&,
ze @
Te @ =
Zo 3
e @
rli o O
e %
I
o"é‘:u’. =
LS )
& B
2
7



