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. : COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Heavenly [ouch HQI]%ﬁ_H.e%ut\_C.af.e.-.F_Q[Q-— a
ame of Corporation

DOCUMENT NUMBER:_P09000013105

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

Please return all correspondence concerning this matter to the following:

Mayra T Martinez
(Name of Contact Person)

Heavenly Touch Home Health Care, Corp.
(Firm/Company}

8181 N.W. 36 ST Suite # 1905
(Address)

Doral, FL 33166
(City/State and Zip Code)

For further information concerning this matter, please call:

Ibis C Tejeda at(__ 786 ) 683-7418

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Secticn Amendment gection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2009

MAYRA MARTINEZ
8181 N.W, 36 ST., SUITE 1905
DORAL, FL 33166

SUBJECT: HEAVENLY TOUCH HOME HEALTH CARE CORP
Ref. Number: PO9000013105

We have received your document for HEAVENLY TOUCH HOME HEALTH
CARE CORP and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist |l Letter Number: 809A00009957

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

* . Ea B L]
‘P‘::rsuant to the p‘r’-ovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of _Florida
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Heavenly Touch Home Health Care, Cormp.
2. The principal office address:_8181 N.W. 36 ST Suite # 1905

Doral, FL 33166
3. The mailing address (if different):_Same as above

4. Date of incorporation/qualification: _02/10/2009 Document number: _P0900001 g@S S
5. The name and street address of the current registered agent and registered office on file with thg ;': %
Florida Department of State: (If resigned, enter resigned) En o
(TR - —
Heavenly Touch Home Health Care, Corp. ﬁ S E
' e o= O
6500 N.W. 72 Ave oY, -
P
Suite # 104 Miami, FL 33126 Oron

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Heavenly Touch Home Health Care, Corp. // T s C/ Te\')e,c\c\

8181 N.W. 36 ST Suite # 1905
{P.O. Box NOT acceptable)

Doral, FL 33166

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ch%ndgf was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.
T
1 of &n officer of ditector) TP name ite

I hereby accept the appointment as registered agent and agree to act in this capacity,
thér agree to comply with the provisions of all statutes relative to the proper and comti;lete performance
of my duties, and I am familiar with and accept the obligation of my pesition as registered agent. Or, if this
ocument is beiyyg filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation hq, of this change.

een notified in writi
da 4 /30 /200
V (dignature of Registered Agenl)V v (Date}) .
If signing on behalf of an entity: 1
X — " NOTAPY PUBHIC.STAT *~ -
This (7 Jefeda e  ielen s,
(Typed o Prived Name) _/ ‘,"w wor: .zfon # 7
* % % FILING FEE: $35,00 * * * po  wovires: MAR, ..

"hn. Auantic Bonding Go., we.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE A m

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fjo3234f 1r: 1~ ~vun ;
CR2E045 (8/05) S FIMTWF OF PLOMIA
o Helen Udnchez
AR S #RTIT11170
P ARen
Bonded T e . ai L

Oy (4t o ININ 1 11—



