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September 22, 2020
FLORIDA DEPARTMENT QF STATE

Dyyjsipn of Corporati
ALL FLORIDA HOME HEALTH SERVICES,> DA™ of Corporaiions
4601 NW 77TH AVENUE SUITE A
MIAMI, FL 33166US

SUBJECT: ALL FLORIDA HOME HEALTHR SERVICES, INC.
REF: P02000096228

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a STATEMENT OF CHANGE OF REGISTERED AGENT
FOR AN ALIEN BUSINESS, but your entity is a FLORIDA. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Shelia S Young FAX Aud. #: H20000325855%
Regulatory Specialist II Letter Number: 720A00018113

P.O BOX 6327 - Tallahassee, Flonda 32314
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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, 607.1308. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: All Florida Home Health Services, Inc.

2. The principal office address:

4601 N.W. T7th Avenue, Suite A, MIAMI, FL 33166

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/06/2002

200009622
Document number: POZ0 228

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CABRERA, SUSY, ESQ.

5200 BLUE LAGOON DRIVE, SUITE 500

MIAMI. FL 33126

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

SIAN
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Corporate Creations Network Inc. 0 5o
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801 US Highway 1 i m
- ph e ) el
P.O. Bax NOT acecplable e G
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North Palm Beach. FL. 33308 - A4
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The street address of its ;egitstercd office and the street address of the business office of its registered agent. =
as changed will be identical, £
Such change was authorized by resolution duly adopted b
authorize

its board of directors or by an officer so
vy the board, or the corporation has been noti

12d in writing of the change:
/s/ Caitlin Lazarus Caitlin Lazarus, Attorney-in-Fact
Stgnaduee of an officer or direcior Frinlal or typed name and itk
‘{ ?erebv accept the appoiniment us registered a

) " cnt and agree to act in this capacity.
furthér agree to comply with the provisions of all statutes relative 1o the proper and con{y}i’ete performance
of myv duties, and I am familiar with and accept the obligation of my pasition as registered agent. Or, if this
ocument is hein geﬂlea' merely to reflect a change in the registered office address, T hereby con
corporation has béen notified in writing of this change.

firm that the
{/s/ Caitlin Lazarus 091222020
Sigransre of Regwered Agent

e
If stgning on behalf of an entity;

Caitlin Luzarus, Special Secretary

Typed or Printed Name

***FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE . FL. 32314
CR2E045 (04/13)



