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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 778331 4805411
AUTHCRIZATION W
LR

COST LIMIT : ${35.00
ORDER DATE : June 2%, 2022
ORDER TIME : 2:42 PM
CRDER NO. : 778331-010
CUSTOMER NO: 4805411

CHANGE OF AGENT

NAME : HOME HEALTHCARE AUTHORITY,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 6170302, 6071505, or 6171508, Floridu Stauutes, this

siatement of change is submitted for a corporarion organized wnder the laws of the Staie of FL

inorder to chemge iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corpor':ilinn:HOME HEALTHCARE AUTHORITY. INC.

2. The principal office address:

7301 W. PALMETTO PARK ROAD SUITE 208C BOCA RATON, FL 33433

3. The mailing address (if ditferent):

4. Date of incorporation/quatification: 05/19/2008

Document number: P08000050082

5. The name and street address of the current registered agent and registered otfice on tile with the
Flonda Department of Swute: (If resigned. enter resigned)

Woeiss, Shmuel B.
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6. The name and street address of the new registered agent (iFchanged) and for registered office 4 ™
(if changed): — :r% g
Corporation Service Company
1201 Hays Street
P.O. Box NOF accepzhle
Tallahassee FL 32301
The street address of its re
as changed will be identic:

giismrcd office and the street address of the business office of s registered agent
1.

Such change was authonized by reselution duly adopted by its board of directors or by an otficer so
authorized bv the I

ard. or the corporation ha$ been notifted in writing of the change’

-

Joe Bonaccorsi
Sagaature of an othicer or direcior

Secretary

Printed or yped name and Gile
Lherehy accepi the appoiument as registered agent and agree (o act in this capacin,
1 further agree to comphe with the
()/- miv duties, and am {

i . /)rm'.'smn.s‘ of all sratutes relative 1o the proper and con
familior wi

plete
] N, hoand accept the obligation of my positton us re ’isferz'a[
dociiment is being filed merely: to reflect a change in the registeéred office address,
corporation has béen notified in writing of this change.
orporation Service Company

@YJ\M\M T‘; Wy,

Signature of ch:slcrcd’:\‘gcm

performance
agent. Or, if this
herchy confirm that the

06/29/2022
e
It signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Uvped ar Printed Name

* & * FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAILL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 3
CRIEO45 104/13)
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