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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 3494%% 158571A
AUTHORIZATION
! A

ORDER DATE : December 23, 2021
ORDER TIME : 9:30 AM

ORDER NO. : 349436-005
CUSTOMER NO: 158571A

CHANGE OQOF AGENT

NAME : MIAMI CARE CENTER INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M!.»\{\.?l CARE CENTER INC
Name of Corporation

DOCUMENT NUMBER: F20000037701

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

Please return all correspondence concerning this matier to the following:

Treia L. Robinson

Naine of Contact Person

Avanie Group,. Inc.

Firm/Company

5900 Lake Ellenor Drive, Sute 700A
Address

Orlando. FLL 32809

City/State and Zip Code

ceof@mavantegroup.com

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

For further information concerning this matter, please call:

John C. lHomack at g34 )734-.;409

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Taliahassee. FLL 32303

CRIECS (0473 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302. 607.1308, or 617.1508, Florida Siatutes, this

sicatement of change is submitied for a corporation organized wnder the livs of the State of _Florida
in order to change its regisiered office or registered agent, or both, in the Stare of Florida,

MIAMI CARE CENTER INC

1. The name of the corporation:

2. The principal office address:
5859 NW 7TH ST MIAMI FL 33126

3. The mailing address {if different):
05/21/2020 Document number: F2000003770

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on tile with the

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

AVANTE GROUP, INC.
5900 LAKE ELLENOR DR., SUITE 700A e S
o =
ORLANDO FL 32809 C:.‘—_:J r[‘?'l =
P o' -
MmN ! o
6. The name and street address of the new registered agent (if changed) and /or registered office ~
(if changed): . =
Corporation Service Company t > ¥
: i
-

1201 Hays Street

PO Box NOT sceepuble
Tallahassee FL 32301

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
authorize \’ the p d. or the corporation ha$ been notitied in writing of the change’

i Tricia L. Robinson, President
J,lzm// o~
Signature of an officer or dwrecfor Prninied or ivped name and uile

L hereby accept the appointment us registered agent and agree to act in this capucity,

{ further agree to comply with the provisions of all stanutey relative 1o the proper wid comfm’ew perfornnce
r)[ my duries. and [ am familiar with and aceept the obligation of my position as registered agemi. Or, if this
dociument is being filed merelv 1o reflect a change in the registéred office address,” 1 hereby confirm thar the

cor&)ora!ion has béen notified in writing of this chunge.
B .

12/27/2021

i
Daie

orporation Service Company

' .{ it

Signature of Registered Agent

if signing on behalf of an entity:

Tvped or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FI. 32314

CRZEG4S (04/13)



