{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckur  [Jwar [] mai

(Business Entity Name)

(Document Numbeyi)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

I

TSN

200440391292

&A08529--01020--022  #%35, )

’ r~
=
. D
- on
- -
om 1
N 1 po—
e W f
2 ™ NE
“rivny 3m
"T";" o D
o
-




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mazal Nursing Services, Ine

Name of Corporation

DOCUMENT NUMRBFER: 712000091562

The enclosed Statement of Change ot Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sandra Rub
Nuame of Contact Person

Mazal Nursing Services, ine

Firm/Company

2828 SW 22nd Street. Suite 103
Address

Miami, Florida 33145
City/State and Zip Code

sandrarub@mazalnursingservices.com

[=-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

Sandra Ruh at (305 )9454488
4

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is @ $35.00 check made pavable o the Department of State,

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEN4S 04/ 3



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR RECGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607,0302, 617.0302, 6071308, or 617.1508, Florida Statuies, this
statement of change is submitied for a corporation organized under the leows of the State of Florida
in order 1o change iis registered office or registered agens, or bath, in the State of Florida.

Mazal Nursing Services, Inc

1. The name of the corporation:

2. The principal office a(idrcss:zszs SW 22nd Strect. Suite 103, Miami, Florida 33145

3. The mailing address ¢i{ different):

91562
Qctober 31, 2012 Document number: P12000091562

4. Date of incorporation/qualification:

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

Rub. Sancra
1728 Coral Way, Suite 100 ~o
—_ =
. ~a
Coral Gables, Florida 33145 4T
< m M
: o e
6. The name and street address of the new registered agent (if changed) and for regisiered offic = ] P
(if changed): 't : i
so. ™ [T
Rub. Sandra Ty X
d i
e I
2828 SW 22nd Streer, Suite 103 A

10

PO Buxn NOT aceeplabic

Miami, Florida 33143

The street address of its _rc[iislercd office and the strect address of the business office of its registered agent,
as changed will be 1dentica.

Such c_hméglt): was authorizediby resolution duly adopted by its board of directors or by an officer so
W corporation has been notified in writing of the change’

aulhm'lzgf ' boirrld. oriﬂ
3 /
—,—;__\_'ij\b/\\/\/( Sandra Rub

wegnature of an oflicer or diucclor

Printed or typed name and inle

[ hereby accept the appoiniment as registered ageni and agree to act in this capacity,

I further agree to comply with the provisions of all staiutes relative 1o the proper wid complere performarce
0/ my duties, end 1 am famifior with and accept the obligation of my position as regivtered agent. Or, if this
dociiment is being filed merely 1o reflect a change in the registéred office adedress, 7 hereby: Confirm thet the
corpomnwr,h:\:s begn noiifiedd b owpiting of this change. ’ ’

4:\:‘)/\ /Ub‘ November 25, 2024

==%ignature ofllcpistered Agent Date

If signing on behalf of an entity:

Sandra Rub

Tvped or Printed Name
= * * FILING FEE: §35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASREE, FL 32314
CR2EQ4S (D413



