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’ COVER LETTER

TO:  Amendment Seetion
Division of Corporations

[FLORIDA MED-CARE, INC.

SUBIECT:

Name of Corporatinn

P18000074004

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

Marilinda Lorenzo

ame of Contagl Person

FLORIDA MED-CARE, INC.

Fin/Company

953A SW 87TH AVENUE

Address

MIAMI FLORIDA 33174

City/State and Zap Code
floridamedcare@gmail.com

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

For further information concerning this maner, please call:

MARILINDA LORENZO .. 786 953-6790

Name of Comact Person

Enclosed is a0 $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:
Amcm%r_ncm Section Amemiment Section
Division of Corporations Division of Corpurations

P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314
Tallahassee, FLL 32301

CRIEMS (0312)

Area Code & Daytime Telephone Number

3661 Executive Center Circle
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STATEMENT OF CHANGE OF ““GISTERED OFFICE OR REGISTERED AGENT O™ -
. BO

‘OR CORPORATIONS

Fresusind to the provisions afaectings 607.0502. 617.05 02, 607.1508. nr 51 7.1508, Florida Satues, this

Statement

of citange is Submilted for @ corporation arpanized wnder the lowy o the Sicre of FLORIDA

ut grder iy change it sewistered office or regniered ugent, o both, i the Sute of Florida,

L. The naze of the corporativn: Florida Med-Ca re, Inc.

2. The principal ofice addres: S53A SW 87th Ave, Miarmi FL 33174

3. The mailirg address (if dilleren):

4. Date ef tneorporatioa’qualification: 09/2“2019 Documem cognber: P18000074004

5. The nace and strewt address 0f Lhe curent regisiered agent and regisisred uftice an fGle wilh the
Fiorida Department of State; (If resignud. enter resigned)

Marilinda Lorenzo
6534 SW 136 CT MIAMI, FL 33183

6. The nem: and areet address of the new registered agent {if changed) and for registered office
(iF changsd)

Marnlinda Lorenzo

853A SW 87th Ave, Miami FL 33174

P05, Bax MOT acoepablz

The streel 2ddress of s registered ofTice acd the siset adéress ol the business affice of its registered agent,

3 changed wili be deazial,

Such churee w
aulho:r{;,fqy

L >

baard, o1 the corparavan hes xn nodfied in writng of the change.

s

Manlinda Lorenzo/Prasident

' . . . .
authurized by resoluticn duly adopted by its doard of dirxtors or by az officer sa

S:gaaGie of L Rk Lz % dies Fuicd oc rrpo Wabie 1ok File
{irereby uccept the appetiumen as regiteres’ agen; and cyree to oot i this copacity,

i fusthér egrec fn comply with the provistons of ol! siqrutes refative :o the proper avd coinplete
performmice

agery.

LIRE the corporaziom hus bres nofifi

ity t writEag G this chunge,

= / Q07102/2019

My dulies, and { am familiar v and accep: the obligation of my positign a5 1evisivred
drgifocunient is being filed wevely réﬁef:! ¢ charge in e regiiered Gifice adiess. |

Stponat o tgreard Age Thte

if signing v behalf of an entity:

Tvzod ar Prpted Spmc
FETFILING FEE: §3500 % ~ ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE

MAIL TO: DIV EI0N OF CORPORATIONS. P.O. Rox 65327, TALLAHASSEE, FL 32314
CR2EMS (13213

p.3




