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, 6/12/2014 13:54:05 From: To: 8506176380

COVER LETTER

TO:  Amendmen Section
Division of Corporations

e S LE R - GARB-OFAMERICATING:
-1 SUBJECT:__ !

Name-of- Corporalipn

POSO00048569
DOCUMENT NUMBER;

The enclosed Staleinent of Change of Registcred Office/Agont and fee are submitted for filing.

Please retsm all carrespondence coneerming this matler to the following:

: "KATHLEEN STAWICK
] Name o7 Conact Person
SECURE CARE OF AMERICA, INC.
| 698 ARMOUR ROAD
' Aadrass
BOURRONNAIS, IL 60914
| e Ciy/Stafc and Zip Code

sccurccorc@comeast.nel

' E-matl address: (10 be used for futurc annual ri:pon notification)

For further infonmation conceming this maiter, pleasc call:

KATHLEEN STAWICK - . ’ B15 935-7977
a1

Nuame o, Contact Ferson Arca Code & Daytime Telephone Wamber

' Enclosed is 3 $35.00 check made payabile to the Departnent of Siate.

Mailllng Address: ﬂmﬂ%
Amendment Section Ameéndient Seetion

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2641 Executivo Center Circle
Tallahassce, FL 32301

CRILMS (1Y)

FLITE . 200011 Wekos Blie o7 uba




. 6/712/2014 13:54:05 From: To: 8506176380 { 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- ' BOTH FOR'CORPORATIONS =~
LPursuae to the provisions of sections 607.0502, 617.0502, 607.1508, ar 61 7.1308, Florida Slayutes, this
siatement of change is subriinsd for a corporatian organized urider the liws of the Stote of Flotidn
- In crder io chotige s regisiered Gffice o registered agent, oi- bowly; In the Stats.of Florido.

1. The name of the corporation; SECURE CARE OF AMERICA, INC.

2. The principal office address: ° 7 /Y

3. The mailing address (it different); SAME

4. Dalc of incorporation/qualiftcatiom: Q631995 Document number: F95000048369

5. The name and street address of the current registered agent end registerad office an fife with the
Tlorida Deparument of Statc: (If resigned, enter resigned)

L)
_ R 3
LOPEZ, AL IUR. . =
. R R
4100 W, KENNEDY BLVD = F
TAMPA, F). 33609 wr oo
g M rm
- ' Moy oz @
6. The nome and street uddress of the new registered agent (if chanped) and /o registered office - =X
: {if changed): S
> =
€ T Corparntion Sysiom. g R )
y3lor - R
™

cfo C T Cafporetion Sj'slcm. 1200 South Pinc Islond Road
‘PO Bax NOT sorepiabls

Plantation, Flarida 33324

The street uddress of its rc%islerod offtce-ond the strect address of the business offico of its registercd agent,
as changed will be identical.

Such change was suthorized by resohrtion duly edopted by Its board of direciors or by en olficer so
nuthurizcdgby the board. or thg coanadomrﬁmz bren notified in writing of the clmrlgc’.r

IpRaty i) O o g Prin d of 1k B [

L hereby accept the appolntmient ox registered ggent and fo act in this capacily.
! rther agrc’g 10 r;on'?"fo wilth the p{amm i?m qil 5 mgs'g’;:fgﬂvi D Hie p ?ﬁm?d:. camplete
a;'f ﬂmgﬂf&‘ % nti: duties. aond | amn famillor with and accapt the & ?

CHy. i,

) Iigafioll of m itian as registered
is wocmment is belng fHed mérely io refiect a change (n !hfl .,.,,;,f:,’:? qﬁ:c address, 1
niereby conflrnt ihat the cor, ‘ atjowt has been notified in writing 6}‘1 s ehange.

Aol el

If signing on behut! of an cntify:

Tipcd o Frimed amep
*A4*FILING FEE: $35.00% = *

MAKE CHECKS PAYADLE 70 FLORIDA DEPARTMENTOF STATE .
CRIEDSS (00 1!\;l-\u.'re;: DIVISION OFCORPORATIONS, P.O. DOX 6327, TALLAHASSEL. FL 32314

FHBG - 52598 Widnas Kbt i




