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COVER LETTER

TO: Amendment Section
Division of Corporations

CAREPLANS FLORIDA, INC.

Name of Corporation
ocunenT Numaer. - 32000068143

The enclosed Stetement of Change of Registered Office/Agent and fee ars submitted for filing,

SUBJECT:

Pieass return all correspondence concarning this maner to the following:

Michael Dulberger

Names of Contact Persan

Careplans Florida, Inc.
Firmveompeany

PO BOX: 1447

Address

Farmington, CT 06034

City/Slate and Zip Code
44mikedavid@gmail.com

E-mai] eddress: (io be used for future annual report notification)

For further informailon corcerning this matter, ptease cail:

Kathy Clark ,.800  567-4397

Name of Contact Person Area Code & Daytime Telephons Number

Enclosad !s a $35.00 check made payable 1o the Depariment of State.

Majling Address; Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEGS (R I2)

(((H18000363684 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
siatmant of change is submitiad for a corporation orgunized under the laws of the Srate of FL
in order to change its regisiered office or regisiered ageni, or both, in the State of Florida.
1. The name of the corporalion: CAREPLANS FLORIDA, INC.
2. The principal office address: 86 Rockledge Drive West Hartford, CT 06107
3. Thie mailing address (if different): PQ Box: 1447 Farmington, CT 06034
4. Date of incorporation/qualification: 7/7/2009 Document number: P09000058143
5. The name and sireet address of the current registered agen: and registered office on file with the
Florida Depariment of Stale: (If resigned, enter resigned)
DULBERGER, MICHAEL D
2601 SOUTH ROOQSEVELT BLVD. UNIT # 505B -
KEY WEST, FL 33040 28 =
’-), Z F:_‘" e
6. The name and street address of the new registered agent (if changed) and /ar registered office :“ © N 'l
(if changed): [ \‘Tﬂ
URS AGENTS, LLC '-% !
3458 LAKESHORE DRIVE T <
P.C. Box NOT scceptoble j_ 6
TALLAHASSEE, FL 32312 e
The street address of its .regfn
a5 changed will be idenical.

isiered office and the sireer address of the business office of its registered agent,

resolution duly adopled by its board of directors or by an officer s0
ccrporation h

on has been notified in wriling of the change.

Michael Dulberger, Prasident

Prinlcd or typed Auine 4A8 tle
o5 registered g,

[ hereby agkept the ppoinfrn;m
performarice of my duiiés, andld am
4

I further agrée to comply wit 4

provisions o

en! and agree io act [n this capocity,
fons of gﬂ statuie¥ relaiive 1o ihe proper and compleie
: wnifiar with and pecepr the obl]
agent. Or, if this documen isbeing ﬁ!c merely 10 1
héreby conftrm that the corporarion has been riciifle

' pogi
ect a chang %ﬂr‘;gr:_: gig}:reds o%n 85
f ! inwriting af,rl,

ce address. |
is change.
12/26/2018
Sigrure ol Hegaslered Agunt Lale
If signing on behalf of an antity:

Typed of Printed Nome

v* % FILING FRE: §35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314
CRIED45 {03/12)
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