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COVER LETTER

TO:  Amendment Section
ivision of Corporations

SUBJECT: L&S Senior Care, Inc.

Name of Corporation

PO7000 106096
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Robert Goodman

Namc of Contact Person
Panish & Goodman, PLLC
Firm/Company

13031 McGregor Bivd, Suite 19

Address
Fort Myers. F1, 33919

Ciwy/State and Zip Code
rpoodman@ parnishgoodman.com

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

For further information conceming this matter, pleasc call:
Robert Goodman "y 844 467-4529
4
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

CRIEMS (4/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 61 7.1508, Florida Statutes. this
siatement of change is submitted for a corporation organized under the laws of the State

of Horida
in order to change its registered office or registered agent, or both, in the State of Florida.
. . LA&S Senior Care
1. The name of the corporation:
L 1013 East Gibson Street, Arcadia, F1. 34260
2. The principal office address:
- . i PO Box 110657, Brademon, ¥1.34211
3. The mailing address (it different):
. . . ) ) 12/17/1997 POT000 06096
4. Phate of incorporation/qualification:

_ Document number:

h

_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)

Fdwards. M C

1001 N. U.S. Highway One, Suite 400, Jupiter, F1. 33477

2
6. The name and strect address of the new registered agent (if changed) and /or registered office -
(it changed): -
Robert Goodman i
13031 McGregor Blvd,, Suite 19 -
PO Box NOT acoeptable .
Fon Myers, FL 33919 2

The street address of its ;-cglis[crcd office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolut

ion duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the chanpe.

s 7 - ~
) L Mgw / & [ SRCARA /Q/Léj‘/,oq.‘./f
Signanue of an alhicer or direcior

Prnted or typed nam¢ and ttke
I hereby accept the appointment as registered ugent and agree 1o act in this capacity,
I furthér agree to comply with the. [Jrow.wms of all stgtutes relative 1o the proper ana con:f!ere pergm‘xqmc_e
uf my dutics, and I am familiar with and accept the obligation of my position as registered agent. Ur. if this
doctiment is being fi

! iled merely 10 reflect a change in the registéred office address,' ] hereby confirm that the
curporation has been notified in writing of this change.

2 /7 /2020
Signalure of Regstered Agemt =¥ Dde

If signing on hehalf of an catity:

Typed or Printed Name

¢+« RILING FFE: 33500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIENS (04/13)



