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COVER LETTER

TO:  Amendment Section
Division of Corporations

Utopia Home Care, Inc.

Nume of Corporation

P40669

DOCUMENT NUMBER:

SUBIJECT:

The enclosed Statement of Change of Registered Offree/Agent and fee are submitted for tiling.

Please return all correspendence coneerning this matter (o the following:

Brett Rager

Name of Contact Person

Etairos Health Inc

Frrm/Company

13787 S Belcher Rd, Suite 220

Address

Largo, FL 33771

Civ/State and Zip Code

brett@harmonyhh.com

F-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please catl:

Brett Rager W27 723-7532

.

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State,

Muiling Address: Strect Address:

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifton Building

Tallahassee, F1L 32314 26061 Exceutive Center Circle

Tallahassee. FL 32301

CRIEMI 031



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

Prirsnant o the provisions of scetions 607.0302 617.0502. 6071308 or 617, 1308, Florida Sttes, this
statement of change is submitted for a corporation organized under the laws of the Staie af NY

inorder to change iis registered office or registored agent. or hoth, i the State of Florida,

I The name ol the corporation: Utopla Home Care, Inc.

2. Fhe principal offiee address: 215 Second Ave North

St. Petersburg, FL 33701

3. The maihog address (if different): 60 East Main Street
Kings Park, NY 11754

. . N 92
4. Daie of incorporation/qualification: 091719 Document munber: P40669

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)

- o

o [—

David Martinez o=

i S

215 Second Ave North =3

B o

St. Petersburg, FL 33701 Lo o

m-n IX

. . , . . AR

0. The name and strect addiess of the new registered agent (it changed) and for registered officen= +*
(il changed):

—

£S5

|

Jeff Freedman

13787 S Belcher Rd, Suite 220

POk Box NOVE aceeptahle

Largo, FL 33771

The street address of its registered office and the street address of the
as changed will be identical.

¥ resolution dul

authorized by the board. or Jh¢ corporation ha

i / -7
\-._.-" : :4 d
aipnalure 1an elficer o dizector

Lhereby aceepr the appoiniment as registered agent and agree 1o act in this capucity,

! further agree (o complv with the provisions of all statutes relative 1o the proper anid complete
performance of my dutics, and Tam fantilior with and weeept the obligation nf'm_\' position as regisiered
agent. Or. if this document is being fiied merely to refloct u change iy the regisiored office address, |
heveby (‘r)l{ﬁ’!‘m that !flc'yfy)mmirm has he ‘

en notified inwriting of this change.
-
- Fe

(0 - ”rf
Sigmature of Kepistered Agent

y adopted by its board of directors or by an officer sa

Such change wis authorized ‘ g 1
ﬁ s been natified in writing of the change’

David Martinez, CEQ

Prnled o tped mame aud ile

Date
[signing on behalf of an entity:

Jeff Freedman

Typed or Primed Name

X FILING FEE: $33.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. L. 32314
ORI 03712y

business office of its registered agent,

a37is



