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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT ALTERNATIVE HOME HEALTH CARE OF MIAMI-DADE COUNTY, INC.

Name ot Corporation
P05000045922

The enclased Statement of Change of Registered Office/Agent and fee are submitied tor tiling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Andrea Rivera

Name of Contact Person

ALTERNATIVE HOME HEALTH CARE OF MIAMI-DADE COUNTY, INC.

Firm/Company

5450 NW 33rd Ave. Ste. 106

Address

Fort Lauderdale, FL 33309

Citv/State and Zip Code

andrearivera@alternativehomehealth.com

iZ-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter. please cali:

Andrea Rivera + 954 1622-0589

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee. FLL 32314 2661 Excceutive Center Circle

Tallahassee. FFI. 32301

CRIZEO51053/12)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1308. Florida Statutes, this

statenent of change is submitted for a corporation organized under the lews of the State of F1onda

inorder 1o change iis registered office ar registered agent. o bodr, in the State of Florida,

1 The name of the corpurmion:ALTERNATIVE HOME HEALTH CARE OF MIAMI-DADE COUNTY, INC

16847 NW 67TH AVE. MIAMI LAKES, FL 33015

2. The principal oftice address:

3. The mailing addre

ss (if differenty: 0490 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL 33309

4. Date of incorporation/qualification: 03/21/2005

Document number: P05000045922

5. The name and street address of the current registered agent and registered office on file with the
IFtorida Depariment of State: (1 resigned. enter resigned)

CANN, GEORGE A

6887 W. COMMERCIAL BLVD TAMARAC, FL 33319 ‘
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6. The name and street address of the new registered agent (if changed) and for registered office g_’”- - fﬂ
if changed): m- Ik
(if changed) ny ~ (j
CANN, A. GEORGE oE £
5450 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL 33309
P L Hox NOT aceeptable

The street address of s registered oftice 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 by its board of directors or by an officer so
authorized by the board. or the corporation has heen notified in writing of the changc.
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CANN, A. GEORGE / Director
Signature of an olficer or director

Printed or tyvped name and utic
L hereby accept the appoiniment as registered agent and agree (o act in this capacin.
I frrthier agree to camplv with the provisions of alf statuees relative 1o the proper and complese
performance of my duties, and Iam familiar with and accept the obligation n;'nn' position as registeredd
agent. Or, if this document is being filed merely o reflect a change i the regisicred office acddress,
herehy confirm that the corporation has been netified inwriting of this clunge. B
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06/11/2019
Signature of Registered Agent

Dhate
[ signing on behalf of an entity:

Typed o1 Printed Name

E A FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IDIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FLL 32314
CRIEGS (0310



