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COVER LETTER

TO: Amendment Section |
Division of Cerporations

SURJECT: 72\,“4?0&\ J/,\/ma (,&“\_ ;j:/l(‘

Name of Corpordtion

DOCUMENT NUMBER: FJ 7 (DOOO O L{C) 7é

The enciosed Stawement of Change of Regisiered Office/Agent and fee are submatted for tilimg.

Please return all correspondence concerning this matter to the following:

ﬂ kl }/a’\&}/

Name of Contact Person

.T&—M’UC’\ //1\/!/"4 /&ii / I/l(‘

Fipf/Company

Voo S. % 5?[1/1{(?/ A%nu&

dress

wWesd Palm fe sy (/’L 33?&/

Crty/State and Zip Code

[plonial ALE « ¢ om .

E-mail address: (to be used for tuture annual report notification)

SRR
- a2
- \:'3,2;
For tfurther information concerning this matter, please call: o
' ’ . ) ¢ i 3] g
%le[ kand)l'/ at ( C};L{ ) 253 /0[/
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made pavable 10 the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

RICKI KANET)

TAMPA LIVING CARE, INC.
200 S. ROSEMARY AVE

WEST PALM BEACH, FL 33401

SUBJECT: TAMPA LIVING CARE, INC.
Ref. Number: P17000004976

We have received your document for TAMPA LIVING CARE, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to file this Registered Agent
Change.

Piease 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 718A00022656

www.sunbiz.org

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



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the lows of the State of /o .

in order to change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation: T& W ﬁﬂ Z/,' (VARAR’ /a C¢ f/ .I/] -

. The principal oflice address: H Z 7/ 7 " 'A/‘. /74L S}IC,F 7é

(58]

TQM’ﬂQ / F/,. 236’7
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. The mailing address (if different): Z oo S //)? D5¢ fr ooy /] Ve Aul

) 8@4’ pﬁ /M P, Q/ / /i'/é /Zé{Z/O/

w7

L.

n

. The name and street address of the current registered agent and registered office on Ale with the
Florida Depariment of State: (If resigned, enter resigned)

f\c,lms FSG.

. Date of incorporanon/qualification: } /() ;Z /20/1 Document number: / Z( )(Z Z X Q %é

2585 MW Execodve (Th Ik Juide fso

Peca /}1 wto A/,;fgg 343/

6. The name and street address of the new registered agent (1if changed) and Jor registered ofiice - T
{1 changed): L '
Riok Kewok P
ATHONAY NaNE T :
. .y . o
oo S, ﬂ: 2o M@ /}\/mur PEENERS
PO, Box NOT acccpl;;',ﬁc - Lt

West Palm  Beack  FL s53¥s)

The street address gf s regisicred office and the street address of the business office of its registered agent”

as changed will

Such change authorized b

tighyduly adopted by its board of directors or by an officer so
authorized bAfc poard. or

orafign has been notificd 1in writing of the change,

}é'aﬂ—i /kavwﬂé / msn‘fu

/ [7Signature ol an n%‘n director Printed vr yped numv:/.md ke

L hereby accept thpdppfoiniment as regftered agent and agree 1o act in this capaciiy,
! firther agree ¢ v with the pplpsgions of all statines relative to the proper and complete
performance oy ties. and 1 ayf Ailigeviith and accept the obligation of my-position as registered

agent. O, | cument is be, ginbrely to reflect a change i the regisivred office addvess. 1
hereby conf; t the corpargty en notified in writing of this change,
! Date

/l/ Signature ut'ch;aﬂd Agent

If signing on behalf of an entity:

Typed or Printed Name
*+ % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR21IE045 (03712)



