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COVER LETTER

TO:  Amendment Section
Division of Corporations

VCAH OF ST LUCIE COUNTY MGT, INC.

Name of Corpaoration
P19000019680

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

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Andrea Rivera

Name of Contact Person

VCAH OF ST LUCIE COUNTY MGT, INC.

Firm/Company

5450 NW 33rd Ave. Ste. 106

Address

Fort Lauderdale, FL 33309

Cuy/State and Zip Code

andrea.rivera@valuecareathome.com

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

For further information concerning this matier. please call:

Andrea Rivera . 994 .622-0600

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CHR2EQH3(03/12)




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

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, [lorida Stedies, this
statement of change is submitted for a corporation organized under the leows of the State of Florida

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

1. The name of the cnrporuiion:VCAH OF ST LUCIE COUNTY MGT: INC.

2. The principal office address: 9450 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL 33309

3. The mailing address (it different):

i

. Date of incorporation/qualification: 02/28/2019 Document number: P19000019680

un

. The name and street address ot the current regisiered agent and registered otfice on file with the
Florida Department of State: {(IF resigned, enter resigned)

CANN, A. GEORGE

6887 w COMMERCIAL BLVD. TAMARAC, FL 33319

. - B . . ~m ™3
6. The name and street address of the new registered agent (if changed) and for registered office ==
(if changed): ==

CANN, A. GEORGE

5450 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL 33309

P.(). Box N(¥T acceptable z

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notidied in writing of the chang.

% - CANN, A. GEORGE /P, T

Signature ol an officer or directlor

Prinied of typed samcund titke

[ herehy accept the appoinment as registered agent and agree (o act in this capacity.,

I further agree to comply with the provisions of all statutes relative to the proper and complete
pe:j}"{irnruuce_q/ ny chwties, ol Tam familior with and aecept the oblivation Q/[ niv position as regisiered
avent, O, if this document is being filed merely 1o reflect a clunge o the revisiered office address, {
hérehy C_‘(J)?f’."/}'ﬂl that the corperation has been notified inwriting of this change. B

e 06/11/2019

Signature of Registered Agenl

[ate

if signing on behalf of an entity:

Typed or Printed Mame
&% FILING FEE: 83500 # # *
MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE

MAIL TG DIVISION OF CORPORATIONS. P.O. BON G327, TALLAHASSEE. FLL 32514
CRZEMS (0312)




