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November 14, 2017

o, .

FLORIDA DEPARTMENT OF STATE

ALL FLORIDA AOME HEALTH SERVICES,DYaeen of Corporations
4601 NW 77TH AVENUE SUITE A
MIAMI, FL 33166US

SUBJECT:

ALL FLORIDA HOME BERLLTH SERVICES, INC.
REF: P0O2000096228

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electroniec £iling cover sheet.

THE WEBSITE REFLECTS CORPORATE CREATTONS NETWORK, INC. AS THE REGISTERED
AGENT . PLEASE AMEND ACCORDINGLY.

Please return your document, along wilth a copy of this letter, within &0
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Sugan Tallant FAX Aud. §#: H17000297633
Regulatory Specialiat II Letter Number: 617A00022934
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STATEMEVT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 07,0502, 617.0502, 6071508, or 617.1508, Florida Statues, this
siatement of change 15 submitied for a carporation organized under the iaws of the Siate of Flofida
. inorder to change its registered office or registered agent, o both, in the State of Florida.
1. The name of the mm:ALL FLORIDA HOME HEALTH SERVICE%, !NC. L
2. The principal office address- $601 NW 77th Avenue, Suite A Miami, FL 33166
3. The mailing address (if different); .
4, Datc of mcorpo;uionlqua.liﬁcation: 09/06/2002 Datument manber: P0200009622_§_”_»
5. The name and street address of the arront registered agent and registered office on fle with the Sae A
Florida Departrnent of State: (If rosipoed, enter resigned) LN cz:J
CORPORATE CREATIONS NETWORK, INC. o Fe = 3
- 3T e s
11380 PROSPERITY FARMS ROAD #221 E % T m
: A, .
PALM BEACH GARDENS, FL 33410 R E T
6. The pame and street address of the new registered agent (if changed) and /or registered office ?3— f:.
(if changed): K
DAVID C. RISTAINO, ESQ.
5200 BLUE LAGOON DRIVE, SUITE 500

P.0. Bex NOT acecptable
MIAMI!, FL 33126

The atreet addmss of its re

as chanped will be identica

Such chan

gfmr:rcd uffice and the street address of the business office of itx registered agent,
was anthorized by resohrtion adopted b board of directors ffi
c?boargi, c:/r/?c worporatio ndlllxgbeggn gczitqm vmnr?goflhcc gglr,:ymo cerse

:_'4}"'\ DAVID C. RISTAINO, SECRETARY
oilna'l‘:aerar Prietad or fyp<d tamc and tilke
1 ¢ th irtment tered a
“’53‘5.3?; 10 S&’p"?;wn L’Lﬁo‘%"ng’;", of 4l A
pcrfonnanceo my
agenf. Or i

ee to ort in this capacity,

nela:me fo the
Jfamiliar with
hereby co

and complete
and gecept the obligation o :u.-m as re;
s dommeﬂt is bemg ﬁled merely to glect a change in the regislered o_ﬁ" Tcc ad. re.fs,
ation’ has been notified in writing of thiz change.
,“j Q ZDZ 1115017
Sla""m-: of Rapttersd Apwnt
If signimg on bebalf of an ennity:

Typed ot Printed Name

H17000297633

** * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDAS (03/12)



