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COVER LETTER .

TO:  Amendment Section
Division of Corporations

SURJECT: NEXLEVEL CARE REFERRAL SERVICE INC
Namwe of Corporation

DOCUMENT NUMBER; [20000042175

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

Please return all correspondence concerning this matter to the following;

[ KING
Name of Contact Person
REDE
Firm/Company
P.O. BOX 78382
Address
WINTER GARDEN, FLL 34778
Citv/State and Zip Code
FCOWWIDEGMAIL COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

i - 900-77
N. KING a {dﬂf ) H-7744

Namw of Contact Person Area Code & Duytime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee, FLL 32303

CRIEOAS () 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.03502. 607, 1308, or 6171508, Florida Statutes. this

statement of change is subminted for a corporation organized under the laws of the State of FLORIDA
in order 10 change its registered office or registered ageni. or both, in the State of Florida,

I. The name of the corporation: NEXLEVEL CARE REFERRAL SERVICE INC

2. The principal office address:7359 CURRY FORD RD ORLANDO. FL 32822

3. The mailing address (if different): SAME

g ; PP 202
4. Date of incorporation/qualification: 5/4/2020

3

Document number: P20000042175

5. The name and street address of the cu
Florida Department of State- (I resi

ment registered agent and registered office on file with the
gned, enter resigned)

IMMY NGUYEN

7359 CURRY FORD RD ORLANDO, FL 32822

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
JORDAN NGUYEN o=
THOR
. : ) wmary
7359 CURRY FORD RD ORLANDO. FL 32822 =~ Py
P.O. Box NOT eccepiable ,‘i ;: ﬁ ;-::
[ R lon] :
Tz T
The street address of its _rc%istered office and the strect address of the business office of its rcgistéﬁcd:agé'fﬁ. i___,i
as changed will be identical. Lo e
Such c_hal&gg was authorized by resolution duly adopted l?_‘, i1$ board of directors or by an officerso .- 5’1
authorized by the board, or the corporation has been notified in wriiing of the change’
V4 . JIMMY NGUYEN
MEnature of IR officer or direcior

! hereby accept the appoiniment as registered ugen! and agree (o acl in this capacity.
{ furthér agree 1o comply with the provisions o_/%l! statutes relative

..rjf my duiies, and [ am {E‘:mﬂiar wt'ﬁ: and accep

docimment is bein

to the proper arid com
: t the obligation of my position as regi
g filed merely to reflect a cha
corporation has

Hlete performance
. d : e%mere agent. Or, if this
! nge in the regisiéred office address.
een notifted in writing of this change.

hereby confirm that the
ST OWA,B:'; . Z/‘i}//j/

Prnicd or typed name and Tiile

Cate
IT signing on behalf of an entity:
JORDAN NGUYEN
Typed or Prinied Name
** *FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TAL

CR2E045 {04713y

LAMASSEE. FL, 32314



