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COVER LETTER

TO:  Amendinent Section
Division of Corporations

SUBJECT: ZENTITIA tHomg CARE SouuTzonnsS INC-

Name ot Corporation

DOCUMENT NUMBER: P2 o0 ooo 3\¥

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

Please return all correspondence concerning this matter to the following:

Cllcl."ll A TNG'\AS II r:‘ll—-IA Il':'l 1 ]Qf'

Name of Conltact Person

et Feave  (ea Jolubias_Tnc
Firm/Company

2255 (Gleder Rd. S 3204

Address
Bown  Raton Fo 3343)
City/Statc and Zip Code 7 f

) Zeénh b . 2en l-#')\"\(,t?_ I COAn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fown  Miller [Chacio Theas s Sbl ) 8971 - sqby

Name of Contact Perkon ' Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

CRIEMS (04713)



PR I3 - i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508. or 6171508, Florida Statutes. this
statement of change is submiited for a corporation organized under the laws of the State of ___ 1 02 ZD N

in order 10 change its regisiered office or registered agem, or both, in the Stute of Florida.

core  Lolutons Tnc.
Bd S 324A _ Boe Raray

Zen hn home
2. The principal office address: 2255  (oledes

o, 3343

3. The mailing address (if different): __ (AmE ADDLel/
Document number: __ P 2 00 vame 3 11§

4. Date of mcerporation/gualification: 0'-{-! 24 ’ 2o2a
5. 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)

1. The name of the corporation:

Jovier  Awmare
B,
Yy
2255 Clodes 24, Sle 3140 A emos
x> m L.
Bow  Foton, Fe _33¢3 S ow
(el T
[ gt
6. The name and street address of the new registered agent (if' changed) and /or registered officd?? ™ o
(if changed): e :‘? v
(ncei e Thomas = O

2258 Goledey B4, Sle 224 A

P.0. Box NOT soceptabbe

Pow  Rodon | Fo 3343

glislercd office and the street address of the business office of its registered agent.

The street address of its re
as changed wall be identica
Such change was authonized by resolution duly adopted by its board of dircclorﬁ or by an officer so

thé

rporation has been notificd in writing of the change’

—Fﬁw—
nied or typed name and title

[ herchy accept the appointment as registered agent and agree to act in this capacity.,
1 furthér agree to comply with the provisions oﬂ:ﬂ statutes relative 1o the proper and complete performance
of mny duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this

filed merely to reflect a change in the regisiered office uddress. T hereby confirm that the

authorized by the boa

decument is bein’g);

corporation has (7 writing of this change.

24y 'I()

2/ 42023

Dite

e Signaluré of Registered Agent

If signing on behalf of an entity;

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRZE045 ({H/13)



