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COVER LETTER

TO: Amendment Section

Division of Corporations

et

suntect: S & S Nursing Home Care Inc
(Nime of Corporatien)

DOCUMENT NUMBER;_P06000149962

The enclosed Statement of Change of Registered Oftice/Agent and fec are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Sonia Rivero
(Name of Contact Person)

S & S Nursing Home Care Inc
(Firm/Company)

134069 SW 26 Terrace

{Address)

Miami, FL 33175
(Ciiy/State and Zip Code)

For turther miormation concerning this matter, please call:

Saonia Rivero at( 786 y 326-4255
{(Name of Contact Person) (Area Code & Dayvtime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

CRIGMME 803)



: SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
s FOR CORPORATIONS

~ Purswant to the provisions of seetions 607.0502. 617.0502. 6071508, or 617.1508, Florida Stetutes, this
& B

statement of change is submitted for ¢ corporation organized under the laws of the State of _Florida

i order to change its registered office or registered agent, or both, in the State of Florida.
I The name of the corporation; S & S Nursing Home Care Inc

2. The principal office address;_13469 SW 26 Terrace

Miami, FL 33175
3. The mailing address (if different):; 13469 SW 26 Terrace

Miami, FL. 33175
4. Date of incorporation/qualitication: 12/04/2006

Document number; P06000149962
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

Sonia Rivero

13469 SW 26 Terrace

Miami, FL 33175

(if changed):

6. The name and street address of the new registered agent (it changed) and /or registered offic
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Miami, FL 33175
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
A

i its registered olfice and the street address of the business office of its registered agent,
autharized by the board, or the corporation has been notilied in writing of the change’

(tgn;lluru ol an officer or dieetan b
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(Pruited or tvpad noe and T
! ’.i.{crcb_-.w aceept the appoiniment as regisiered agent and agree 1o act in this capucity,
(ﬁ)cz}men_f ix heiny filed meye
cewporation has heen notifie

! furdier agrec to comply with ihe provisions of il swiwes relative to the proper wid conplete performance
af my duties, and "f””_fmr.'u’ff,.'r with and accepi the obligation of mv position us regisieree

inwriting of this ¢hange.
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: _ i agent. Or, ifthis
st reflect a change in the regisiered office address.’]
é {Signature ol Registered Agent)

herehy confirm thar the
#/é/dcp
(ch)
[f'signing on behalf of an entity:
552_&. é‘/ta ,eo"é/a

(Typed o Frossed Nome)

*** FILING FEE: $35.00 * * *
CR2E043 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IP.O. BON 6327, TALLANASSEE, Fl. 32
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