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COVER LETTER

TO: Amendment Section
Division of Corporations

Home Care Investors, Inc.

Name of Corporation
DOCUMENT NUMBER: P98000054275

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

SUBJECT:

Please return all correspondence concerning this matter to the tollowing:

Samantha Gur

Name of Contact Person

Home Care Investors, Inc.

Firm/Company

7310 West McNab Rd. #105

Address

Tamarac, FL 33321

Ciy/State and Zip Code

Samantha@JTHC.org

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

For further information concermng this matter, please call:

Samantha Gur L 954 821-4422

Name of Contact Person Arci Code & Daytime Telephone Number

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

@Mailing Address: Street Addroess:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIGIMS03-12)



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

Pursuene to the provisions of sections 607.0302, 617.0302, 6071308, or 61 71308, Florida Statures, this
stetement of change is submitted for a corporation organized under the luws of the State of Florida

in order 10 change its registered office or regisicred agent, or both. in the State af Florida.

i, The namic ol the corporation: Home Care |nVGSt0rS, Inc.

2 The principal office address:__/ 910 West McNab Road, #105, Tamarac, FL 33321

X, The mailing address (if ditferent):

4. Date of incorporation/qualification: 1998 Document number: P98000054275

5. The name and street address of the current registered agent and registered office on file with the
Flortda Department of State: (If resigned, enter resigned)

Samantha Gur

5701 North Pine Island Rd. #301
Tamarac, FL 33321

6. The naime and street address of the new registered agent (if changed) and /or registered ofTtee
(i changed)y:

Samantha Gur

7310 West McNab Rd. #105
PO Boy NOT acceptable Fig i

>
=
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duly adopted by its board of dircctors or by an@ﬂtcr g
as been notitied in writing of the change.
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The street address of its registered office and the strect address of the business oftice of s
as changed will be identical.

Such change was authorized by resolulic
authorized by the hoard. or thé oration

Samantha Gur Administrator/Director

Printed or typed namw wnd Dile

Signature alan ofhicer or diceetn

werehy accept the appoiniment ax registered agent and agree 1o acl in this capaciiy.

I hereh {1 imeni wistered ugent und agrec to acl in th pacii

{ purther agrece o complyv with the provisions of all starates relative o the proper and complete
pcr_'furmam'g'_q/ v duties. and D am fumilior with and accept the obligation uj my pasition as registered
agent. Or. if this document is being filed merely to reflect a change ih the regisiered office address, |
rerehy confirm 3 notified in writing of this change.

hereb ! ting of this chan

- / / / 20/8
(__ Signajuee-af Registered Agenl Thite -

[t signing on behalf of an entity:

Typed or Printed Name
** * FULING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAITASSER, FL 32314
CRIEMMS (03/12) .
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