4245

Pil 0000
e

(Requestor's Name)

800359586798

(Address)

(Address)

(City/State/Zip/Phone #)

{] mar

[j WAIT

[] pick-ue
(Business Entity Name) .
Lr‘,_«l.-‘ :|_|..~E‘.. ——ii
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

2 BN
=S
= o~
= r..”-? ™M
ey M
= o
N ey
Loy T Q
45
Sl
Mo,

=~ O
5 f

Office Use Only to

.,



CSC - WILMINGTON
/ 251 Little Falls Drive

Wilmingteon De 19808

CSC 800-927-9800

302-636-5454 FAX

To: RECISTRATION SECTION DIVISION OF CORPORATIONS
From: Meghan Groom meghan.groom@cscglobal.com
Date: February 8, 2021

Order#: 639480/197
Re: INFINITY HOME CARE ACQUISITION CORP.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount ¢f $535.00.

Please take the following action:

xx File in your office on a routine basis.
9.4 Issue Proef of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Meghan Groom

¢/o Carporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

INCA.XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 6171508, Florida Statutes. this

statement of change is submitted for a corporation organized wder the lews of the Stare of FL
in order to change its registered office or regisiered agent. or both, in the State of Florida.

INFINITY HOME CARE ACQUISITION CORP.

1. The name ot the corporation:

2. The principal office address:
3854 American Way Suite A BATON ROUGE, LA 70816
P11000074245

3. The mailing address (if different):
08/18/2011 Document number:

4. Date of incorporation/gualification:
5. The name and street address of the curment registered agent and registered oftice on file with the

Florida [epartment of State: (I resigned. enter resigned)
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Corporalion Service Company

1201 Hays Street
P 0. Box NOT acceptable
FL 32301

Tallahassee
The strect address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
o was authorized by resolution duly adopted by its board of directors or by an ofticer so
corporation has been notified in writing of the change”

* the board. or the
Jill Cilmi, Vice President
Panted or Typed name and ttle

Such cha
authorize
g
t the appointment as registered agent wnd aygree 1o act in this capacity.,
{ furthér agree to comply with the provisions of all stututes refative to the proper wid complete pcr_‘}jr)n'n_:w;c'e
r i this
hair the

L
ire of an officer or director

[ hereblace
o my duties, and I am ‘{c)zmilr’ar with and accept the obligarion of niy position as registered agent.
weument is being filed merely 1o rgflect a change In the regisicred office address,”! hereby confirm 1

otified in writing of this Change.
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By. .
Signature of Registered Agent

If signing on behalf of an enuty:

Grace E. Kirby, Asst. Vice President
Typed vr Pronted Name
ook FILING FEE: 835.00 * * ¥

TATE
32314

MAKE CHECKS PAYABLE TO Fl_(JI{II)_.“\ DEPARTMENT OF S
MAIL TO: INVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE, FL
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