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COVER LETTER

TO:L Amendment Sceuon
Division of Corporattons

SUBIECT: Clermont Home Care Inc

Name of Corporation

DOCUMENT NUMBER; 20000029618

The enclosed Statement of Change ol Registered Office/Agent and tee are submitted tor filing,

Please retirn all correspondence concerning this matter to the follow ing:

Chervl Hernanderz

Name of Contact Person

Clermant Home Care Ine

Firm/Company

1725 F Hwy 50 Sune C

Address
Clermont FI 34711

Cin/State and Zip Code

cherylhemandezgihomeinstead.com

l-mail address: (to be used tor future annual report notiticauon)

For turther information concerning this matter. please call:

Cheryl Hernandez AL 352 )?17-57()()
Name of Contiet Person Arca Code & Davtime Tefephone Number

Enclosed 15 a $35.00 check madv pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment section Amendment Section

Division of Corporations Division ot Corporations

0. Box 6327 The Centre of Talluhassee
Talluhassee. FI1 32314 2413 N Monroe Street. Suite 810

Tullahassee. FIL 32303

CRIEOS 103 5



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

Prestcnt (o the provisions of sections 007030267 70302, 605 1308 o 6171305 Florida Staeaes, s

swdement of clunge is submitted for o corporation organized wnder the faws of the Stae of Florida

in order (o chanee Bs regisiered office o vegistered aeent. or both, inthe Swae of Plorida,

T - . - Clermont Home Care [nc
F. The name of the corporation:

q

- P " 725 E Hwy 30 Suite C Clermont FL 3471
2. The principal office address: :

3. The mailing address g ditterent):

April 14,2020 P20000029618

4. Date of incorporation/qualification: Document number:

L]

CThe name and street address o the curremt registered agent and registered otTiee on file with the
Florda Department ol State: (I resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

3575 SO SEMORAN BLVD. SUITE 36

a3aid

Lt d

=

L™

ORLANDO. FL. 32822 ?U

=

.- . . . . NS v
0. The name and street address of the new registered agent Gl changedy and 7or registered officer 72 @
(it chaneed Lo =
rThN =

Jaime Hernandez M v S

- .

1723 E Hwy 50 Suite € Clermone FI1 34711 Mmoo

P03 Bos SO aeeeptable

The street pddress of s pegistered oltiee and the street address of the business ofTice of its registered agent.
as changed will be identical,

Such chanee was anthorized by resolution duls adopted by s board ot directors oc by an officer so
authorized by the board. or the corporation has heen notitied in writing of the change.

M Chervl Hermmandez, Owner ?\S;D

¢ ol un ofTicer ur Jisecivr Pranted or o ped name and title

[ hereby aceepn the appointmeni as registered agent wid auree to act in Hhis capacirne, .

L purther agree to complvwith the provisions of afl swanes relurive (o the proper and complete perforngnee
o v duties, and 1o famidiar witl and aecept the ablicanion of mv positien ax registered aeend. O, if s
dociuneni is being filed merely to reflect a change in the regisiéred office address” T hereby confirni tha the
corporation has been naotitied inowriting of this Cluange, ’ '

7 04/2712021
f Sgnaiue of Reg s Al Acent [ate

It signing on behalf of an entity

Jaime Hernandez

Ivped or Printed Name
AR FILING FEE: S35.00 % % %
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE

MAIL 1O DIVISION OF CORPORATIONS, PO BOX 0327, TALLAHASSEE. F1U 32314
CRIEOAE (b 13



