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July 7, 2016 ' - 5
- FLORIDA DEPARTMENT OF STATE 5

LIVES MATTER COMMUNITY REALTH INCORBSESfTPorations

5701 VIRGINIAN ROAD
PHILADELPHIA, PA 1914103

SUBJECT: -LIVES MATTER COMMUNITY HEALTE INCORPORATED
REF: P16000032602

We received your electronically transmitted document. However, the
document has not been flled., Pleasa make the following corrections and

refax the complete document, including the eleectronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please
call {B50) 245-6838.

Cheryl R McNair FAX Aud. #: H16000163120
Regulatory Specialist II Letter Number: 016A00014244

*RE-SUBMIT*
Please refain original fiing
date of submission /<

P.O BOX 6327 - Tallghassee, Flonda 32314
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COVER LETTER %

TO:  Amende:ani Section
Division of Corporations

LIVES MATTER COMMUNITY HEALTH INCORPORATED
SURJECT:

Namc of Corporation

P16ONO32602
DOCUMENT NUMBER:

The enclused Statement of Change of Registered Office/Agent and (ee are submitied for filing.

Please return all condspondence conceming this matter to the following:

C T Corporation System

TFom/Company
/o C T Corporation Systen, 1200 South Pine tsland Road

Address

Plantation, Florida 33324

Ciry/Sine and Zip Tode

christopherclemente@aol .com

E-mait address: (to be used tor future annual report notitication}
of

For 1urther information concerning this manier, please eall;

Christopher Clemente ] a7 S47-9768

at{

)
Name ol Conlact Person Arca Code & Daytime Telephone Number

Enclosied is 2 $35.00 ¢heek made payable to the Department of State.

Sireet Address:

Amendment Section

Division of Corporations
Clifton Buiiding

2661 Exccutive Center Cirgle
Tallahassee, FL 32301

Mailing Address: )
Amendment Section

Division of Corporations
P.0. Box 6327
Tallalwssee, FL 32314

CR2EO45 (0371 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
L BOTH FOR CORPORATIONS

Purswant to the provisions of scctions 607.0502. 617.0502, 6071508, or 617.1508. Florida Stotes, this

statemom of ehange is submitted for & corparation organized under the faws of the State of

o Inwrder 1o rhange its registered offive or registered agent, or both. in the State of Flavida,

1. The name of the-corporation: LIVES MATTER COMMUNITY HEALTH INCORPORATED

2. The principal office address: ) .

965 WILLOW CREEK LANE TALLAHASSEE. FL 32301

5761 VIRGINIAN ROAT PHILADELPIIA, 1* 19141

3. The mailing address (ifdif‘fcrcnn:

Do04042006 PI6000032602

4. Date of incorporation/qualification: Document namber:

5. The name and strect address gf the current repistered agent and registered office an file with the
Florida Department of Sunte: (I resigned, enter resigned)

BOMILT.A. MERSADIES

56102 HAYES STREET HOVL YWOOD, F1. 33024

f. The name and strect address of the new registered agent (f changed) and for registered office
(if changed):

C T Carpoeation Syslem

cfo C T Comoration System, 1200 South Pinc Island Road

P Box NOYT sceqaable

Plantation, Florida 33524

. ;
The street address ¢l iis _rc%istcrc':d office and the strect address of the business office of its registered agent,
as changed witl be dentical,

Such change was authorized by resolution duly adopted ,ltn_y its board of directors or by an officer so
authorized by the bogrd, or the corporation has been notified in writing of the change.

AL , p
(}" ér:")t’wwbt(:’;' f/’/] "\:'7| ?Vg;: Llwen"; 4{‘]}\\@.“ -m- ?\3 .\-‘f'ﬁ'\ \\S

Senniim o7 an oiTiCeT oF gireeiat Prified o Yeped i arnd HHIE

[ herchy uceepl the appolniment as registered aqgeat and ugree ta acr in this capacily,
1 furthér agree fo compl: with the provisions rgf?'n'l stotntey relative 1o the proper add complete
perfarmance q/ mv dutiés, and fur fomiliar with and acecopt the oblipation q,!_mv;m.mr;gu as regisiered
agent, O, i this document is heing filed merely 1o reflecr a change 1 the registered office address, !
hereby confiem that the corporafio hag bees wptificd in writing of this changre.

C T Cftporatidn Samen )
!3\’: - — 7-6-16
Saziure (T Registored Ag cEl - B T T T e

Ifsigning on behailaf an entity:

I'yped or Prinled Name ) ]
** * FILING FEE: §35.60 « *

MAKE CHRECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORTORATIONS. P.O. BOX 6327, TALLAIIASSEE. FL 32314
CR2E04S (03712)




