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COVER LETTER

TO: Amendiment Section
Division ot Corporations

VALUE CARE AT HOME OF MIAMI-DADE COUNTY, INC.

Name ol Corporation

P08000091698

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.,

Please return all correspondence concerning this matter to the following:

Andrea Rivera

Name ol Contact Person

VALUE CARE AT HOME OF MIAMI-DADE COUNTY, INC.

Fiem/Company

5450 NW 33rd Ave. Ste. 106

Address

Fort Lauderdale, FL 33309

Citv/Stale and Zip Code

andrea.rivera@valuecareathome.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Andrea Rivera 994 622-0600

Name of Contact PPerson Arca Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations [Yivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, IFL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

CR2EGI5103/12)




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

Pursucnt 1o the provisions of sections 607.0302, 6170502, 6071508, or 617.1508. Florida Staties. ihis
statement of change is submitted for a corporation organized wnder the laws of the State of Flonda

inorder to change (1 registered office or regisiered agent, or bath, inthe State of Florida.
[. The name of the corporation:

VALUE CARE AT HOME OF MIAMI-DADE COUNTY, INC
2. The principal office addrcss:7930 NW 36TH ST. STE 23, DORAL, FL 33166

3. The mailing address {if different

y 9450 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL. 33309
4. Date of incorpoaration/qualification: 10/09/2008

Document number: P08000091698
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

CANN, GEORGE A

2 @
6887 W. COMMERCIAL BLVD. TAMARAC, FL 33319 =i+ € T
oo~ U
6. The name and street address ot the new registered agent (if changed) and /or registered office 170
{(if changed): ;,, o .
[ wl -
CANN, A. GEORGE N
5450 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL 33309
PO Bux NOT aceeptable

as changed will be identical.

The street address of its registered office and the street address of the business office of iis registered agent

Such ¢hange was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporaiion has been notified in writing of the change.

Signature ol an ofhicer or director

performance o

CANN, A. GEORGE / Director
Printed or tvped name and titke
L herchy accept the uppointment as registered agent and agree (o act in ihis capaciiy.
[ furtheér agree to comply with the provisions of all siatutes relative to the pre
agent. O, 1 f[
herebv confi

nuy dduties, andd Tam familiar swith and accept the obligation o

pier aid complete
n icd 1 am fa ‘ v position as registered
is document is being flled merely 1o reflect u change in the regisiered office address, |
T then the corporation has been notified inwriting of this change.
74 L
Signature of Registered Agent

06/11/2019
If signing on behalf of an entitv:

Date

Tvped or Printed Name

* %% FILING FEE: 835.00 * = #
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMERNT OF STATE
MAIL TO: IHVISION OF CORPORATIONS, P.O. BOXN 0327, TALLANASSEE. FL 32314
CR2E0NS (03/62)




