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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS )

e S .
Pursuant to the provisions 5:;’ sections 607.0502, '617.05 02, 607.15 08, or 617.13 03, Florida Statutes, this

statement of ::hange is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Rosaida Group Home ) T
2. The principal office addiess; 995 SE 1 Street, Hialeah, Florida, 33010

3. The mailing address (if different):

17
P 05000042250

Document number:

4. Date of incorporation/qualification:
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) &=
Delfina Espinosa : : ﬁiﬁ = 3
A e i
955 SE 1st Street L o R0

i - o W

Hialeah, Florida 33010 &5 =7 L~

6. The name and street address of the new registered ageﬁt (if changed) and /or registered office
(if changed): : '
Nahir Cardoso

P.0. Box NOT acceptable

The street address of its ;eg]istered office and the street address of the business office of its registered agent,

as changed will be identica
its board of directors or by an officer so

Such chandgg was authorized by resolution duly adopted l%y
v the b ar?, or thé corporation has been notified in writing of the change’

authorized
2 lda Espinosa
Ignature/of an oficer of director Prifited or typed name and tte
I hereby acceptﬁe appointment as registered agent and agree to act in this capacity, '
. f%.rll statutes relative to the proper and complete perj‘orm:fqrr;lc‘e
¥, if this

miliqr wi

1 further agree to comply with the ’provasions a ¢
?f my duties, and I am Jg h and accept the obligation of rgy position as vegistered agent. O,
octment is being file mereigg,tm:eﬂecr a change in the registered office address, 1 hereby confirm that the
corparataqy:hg.g. een notified in wrtfin}g of this change. .
I ;

NG LS /
L - s . 2-21-2012

; e =
Sigrature of Registered Agent Date

If signing on behalf of an entity:

kL akhi ( C_,g ) d{;g(g
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314

CR2E045 (8/05)
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