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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: l_O\’f.-\’ CARE HOME HEALTI INC
Name of Corporation

DOCUMENT NUMBER: [20000070707

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:

JUAN M GOMEZ

Name of Contact Person

LOVIN CARE HOME HEALTH INC
Firm/Company

45324 SE 16TH PLACE, SUITE |
Address

CAPE CORAL. FL 33904

Citv/State and Zip Code

Lovincare [@gmail.com

LZ-mail address: {to be used for future annual report notification)

For turther information concerning this matier, please call:

[ ]
[ Baien }
. Tl
Juan M Gomez ar (239  242-2250 Lo
Nanmw of Contact Person Area Code & Daytinie Telephoice Number
Enclosed is a0 $35.00 check made payable to the Department of State. .
Mailing Address: street Address: e
Amendment Section Amendment Section ca 2
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

CR2BEO45 (04/1 3



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

Prrsuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Stanaes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

i order o change its registered office or regisiored agent. or both. in ihe State of Flovida.

- . . Lovin Care Home Health Tne
1. The name of the corporation:

. . . 457 - n anina
- The principal office address: +22% SE Toth Place. Suitel

Cape Coral, FL 33904

]

s

. The mailing address (i1 different);

G/2/202) P200G00070707

£

. Date of incorporation/qualification: Document number:

Lhn

- The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1 resigned. enter resigned)

Juan M Cromez

441N Del Prado Bivd, Sie2

Cape Coral, FL. 33909

6. The name and street address of the new registered agent (if changed) and Jor regisiered office
(if changed):

Juan M Gomez

4524 SE 16th Place. Suite |

PO Bon NOT aceeptable
Cape Coral. FE 23909

hll =

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

such change was authorized by resolution duly adopied by its board of directors or by an otticer so ¢
authorized by the board. or the corporation has been notified in writing of the change’

Juan M Gomez / President

- sgnature ol an offhicer or Jirector Printed or typed name and e :
. aun)
Fheveby aceept the appoinnnent as registered agemt and agree 1o act in this CUpPUCiy, o

{ furthcr agree to comply with the provisions of all statuies relative to the proper aid compleie performance
of v dutics, and Tam familice with and aceept the obligation of my position us registere !ugc'm. O if this
docuntent is being filed merely 1o veflect a chunge in the registéred office address. T hereby Confirm thar the
corporation has been notitied-in sriting of this Change.

872022

Stenature of Regrfered Agem Plate

I signing on behalf of an enuity:

Juan M Gomez

Typed or Printed Nume
*** FILING FEE: S35.00 « * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG DIVISION OF CORPORATIONS. P.O). BOXN 6327, TALLAHASSEE, FL 32314
CRME0S5 (0413



