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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: In""—"‘”.ﬁ’\ “}'WA_ Og' S Abﬁu‘shht’/if“-

Name of Corporation

DOCUMENT NUMBER: | A% C09Y 2y 4 27

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier to the toilowing:

G N2 e QOZ ~<5
Mame ¢f Contaa Persen .
e~ v BwA o} Gr. 14'%“7 uj—f')/t (’_//,L,-,,cj_
Firm/Company _ h
550 Pn-Lps Nghiag Side?
Address - ’
’jﬁ_v:..kf;'pn\/;l({' , o %5220 L
Ciy/State and Zip Code

Efecus @ AreraReltheare conn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Glewn {Lecsv<s w B2 | 7o¢ 2wl

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

CRIEG3 (04113



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

GLLENN REEVES

6950 PHILIPS HIGHWAY
STE. 3

JACKSONVILLE, FL 32216

SUBJECT: INTERIM HHA OF ST. AUGUSTINE, INC.
Ref. Number: P93000031422

We have received your document for INTERIM HHA OF ST. AUGUSTINE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number; 820A00022858

www.sunbiz.org

Thwvicion of Clarnaratintne - PO POWY £397 Tallabhaccon Flarida 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FLF 125 2
in order to clange its registered office or registered agent. or both, in the Siate of Florida,

1. The name of the corporzition:’:*h+5“\m “.\&A- ‘)g' 9- . Au\ﬁ& 5“'\«"\4& ,}n.(..

2. The principal office address: Z Y kb A Sow Ho R &l Jvﬁ oo Sj’e_ Yot
<t Avgpustine , 72« S200L
’ , - . -
3. The mailing address (if ditterenty: &9 5 2 PE ¢ )fg { [’géﬁ fe W 7 .é'g“r‘—év ;MP/‘ .

) - . STE
4. Date of incorporation/qualification: ‘{!Z_‘ﬁ ' 179 %  Document number: L 33000051 VL’i_ -

th

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

Glem—~ - (e ves

1S5% Phil ps Hisbhiday SefeZor o

T . i o -
Jocksoonlle , Fr 2225% -

0. The name and street address of the new registered agent {if changed) and /or registered office
(if changed): -

Llenn 2. Zeeves | |
G750 BEFE Ol ps Liclinion Note 2

P O. Box NOT acceptabic r

o < "—Sf?;‘f) v ((x__,, / e < Z 2 /|-

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 adopied by its board of direciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change:

'%'ﬂh ser o1 difector g{f.-))r? &C}/fs £ @-f’b; "&’: Y\:

Printed or tvped namoe uRd TiHle

[ hereby accept the appoinmment as registered agent and agree (o act i this capciny:, )

[ further agree 1o comply with the provisions of all statutes refative to the proper and complote performance

% my duties, and [ gni familiar u'i/h and accept the obligation of my position ay res t'swrcc; agent. Or. if this
ociment is being filed merely 1o reflect a change in the registered office address.” I hereby confirm thar the

corporation has béen notified in writing of this change.

i1 /)25 [ 72025

Signature of Registered Agent By

If signing on behalf of an entity:

ch—h- " feev )

Typed o Printed Name

* 4 % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CRIEQ4S (04713



