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COVER LETTER

TO:  Amendment Section
[Division of Corporatioens

SUBJECT:

All Care Consultants, Inc. e

Mamce of Corporation o

DOCUMENT NUMBER: ,Wf&, o L1547 R

The enclosed Statement of Change of Registered Office’/Agent and fee are submitied tor {iting.

Please return all correspondence coneerning this manter t the following:

Kristine Judeikis, Registered Agent

Nuame of Centact Person
All Care Consultants, Inc.
Firm/Coumpany

(Old address) 3333 W Corimercial Blvd #101

Address

Ft. Lauderdale, FL 33309

Citv/State and Zip Code

Kristine@AllCareConsultants.com

-l address: (o be used for foture annual report notification)

For further information concerning this matter, please call:

Kristine Judeikis ..954  748-2800

Name of Conact Person Area Code & Davinme Telephone Number

Enclosed is a0 $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Secuion Amendment Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clitfton Building

Tallahassee. FL 325314 2661 Exceuive Center Cirele
Talahassee, FIL 32301

CRIFMS 0312



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

Prrsunt o the provisions af sections 6070302, 6170302, 6071 508, or 6171308 Flurida Statwtes, this
statenient of change is subminted for o corporation rganized wider the ows of the Niwie o

i order o change dts registercd office or registered agent, or both i the Stare of Florvidu,
1. The name ot the corparation:

7 FL
All Care Consultants, Inc.
2 The principal olfice address:

3333 W Commercial Bivd #101 (old address)
Ft. Lauderdale, FL 33309

3 Fhe mailing address (if different):

>

4. Date ef incorporatis/qualification: 1996

Doctanent number: _p q l GO0 Z/Z/Gﬁ__!
Fhie name and street address of the cutient regis ar
Florida Departinent of State: (1 resigned. enler eesigned)

tered agent and reglstered oltice on e with the

Kristine Judeikis, as above

6. The name and street address of the new registered agent (iFchangedy and 7or
(it changed):

registered office o2
i, @
. - TR F
Kristine Judeikis w20
v:'.'qi ]
it f=n
. 21346 St. Andrews Blvd. #228 *f‘""
PO Bon MO acceplable - ,.,:' '—}..
Boca Raton, FLL 33433 . w2
as changed will be idemical.

e

4

bid

e

L

The street address of its registered office and the street address of the business office of its registered agem
anthorize

Ih

[~
such chinge was autharized by resolution duly adopied by its hoard of directors or by an officer so
1w the board. or the corporation has been notitied in writing of the change.

Regina Schawaroch, COO

frehv aceept the appoininient us registered agent and auree to oot i s capacity.

Trnted or vped panme and fitle
{ trrthior agree e comply with the provisions of ol statutes relative i the proper and complete
)

porrormance of my dutiés. and Tam gumilior wilt and gecept the oblivarion of my position as registered
asent. (O Jf Hhis dociment is heing filed merely o reflect a change i the regisivred office address. |
herehy canfivm that Uie corporation s been notified inwreiting of this changue.
o ——
P il 5 =
- Wl'Roglswlc.l Apeni

If signing on behall ot an entity:

3/18/19

e

Kristine Judeikis, Registered Agent

Tuped o Pringed Name

%o FILING FEE: 83500 = = *
CRIES (020

MAKE CHECKS #FAYARLE TO FLORIDA DEPAR TMENT OF STA T
MAL TO: DIISION OF CORPORATIONS. PLOL BOX 65327, TALLAHASSEER. L 3231

1



