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COVER LETTER

TO: Amendment Section
Division of Corparations

SUBJECT: Anytime Homwe Health, Corp

Name of Corporation

DOCUMENT NUMBER; P19000007899

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Cinthyva Perez

Name of Contact Person

Anytuime Hame fealth, Corp

Firm/Company

1211 Tech Blvd Ste 116
Address

Tampa. F1 33619
Ciy/State and Zip Code

anytimehh@gmail com

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

For further information concerning this mater, please call:

Cinthya Perez. at ( 813 )408-0834

Name of Contact Person Area Code & Dayvume Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailine Address: Street Addroess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEN4R (0471 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302. 607 1508, or 6171508, Florida Stantes, this

statement of change is submitted for a corporation orgenized under the laws of the State of Ilorida
inorder to change iis registered office or registered agent, or both, in the Staie of Florvida.

I. The name of the corporation: Anvtime Home Health, Corp
1211 Tech Blvd Ste 116, Tampa, FLL 33619

2. The principal oftice address:

P1900000TRS9

3. The maihing address (i dilferent):
T3
017222019 Document number:

4, Datc of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned. enter resigned)

Aime Guerm

11014 N Dale Mabry Hwy Ste 504 Unit 112

Tampa. FL 330618

6. The name and strect address of the new registered ageat (if changed) and /or registcred offite”

{if changed):

Aime Guerra

89:2IHd ¢- INY 1207

1211 Tech Bivd Ste 116
P.Cx. Box NOT acceptable

Tampa. FLL 33619

The street address of s registered office and the street address of the business office of 1is registered agent,

as changed will be 1dentical.
Such change was authorized by resoiution duly adopted by iis board of directors or by an officer so
y the board. or the corporation has been natified in writing of the change.

Cinthya Perez
Printeet or typotd name and nle

authorize

T or dirceior
Lhereby accept the appointment as registered agent and agree (o act in this capacity,
[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
y my duties, and [ am l[cmn’h’m- with gnd accept the obligation of my position as registered agent. Or, if this
nctiment is being filed merelv to reflect a change in the regisicred office address.”T hereby: Sonfirm that the
corporation has béen notified in writing of this change.

08/04/2021

Date

Signn\urc ol Rfl_:l‘:lt‘l’t‘d Agent
If signing on behalf of an entity:

Aime Cuerra

Tvped or Printed Name

* =+ FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAIIASSER, FL 32314

CR2E045 (04/13)



