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FLORIDA DEPARTMENT OF STATE /7N OF CORDE- 0
Division of Corporations

August 14, 2006

OSVALDO ROMAN

LOVING CARE RETIREMENT SERVICES INC
308 NW SCUTH RIVER DR.

MIAMI, FL 33128

SUBJECT: LOVING CARE RETIREMENT SERVICES, INC. |
Rei. Number: S14011

We have received your document for LOVING CARE RETIREMENT SERVICES,
INC. and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

it appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

The aftached form must be completed in order to file the document.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6892.

Tina Roberts
Document Specialist Letter Number; 806AD0050106

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



o COVER LETTER

TO:  Amendment Section
Division of Corporations

supJECT: Loving Care Retirement Services INC

Name of Corporation) T e e

DOCUMENT NUMBER:_S14011

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

Please return all correspondence concerning this matter to the following:

Adrian Goett

(Name of Contact Person)

Loving Care Retirement Services INC
{(Firm/Company)

380 NW South River Dr.

{Addrass)

Miami, Florida 33128
(City/State and Zip Code)

For further information concerning this matter, please call:

Adrian Goett at ( 305 216-3084
- (Name of Contact Person) ) rea Code & Daytime Telephone Wumber)

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

Mailing Address: Street Address:

Amendment Section 777 Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZED45 (8405



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

Pirsuant to the provisions of sections 607.0302, 617.0502, 607.1508, BB ELY 508, Florida Statutes, this
statement of change is submitted for a corporation orgamized, éhe hf’g the State of _Florida
agent, or both, A'Bé §e§e of Florida.

SECRETARY OF STATE

in order to change its registered gffice or registered

1. The name of the corporation: Loving Care Retirement S&MceS NOSeEr. £ ppima
2. The principal office address: 380 NW South River Dr. Miami Florida 33128

3. The mailing address (if different):

4, Date of incorporation/qualification: 11/21/1980 Document number: S 14011

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Adrian Gostt

380 NW South River Dr.

Miami, Florida 33128

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changedy.

Osvaldo Roman

380 NW South River Dr. Miami Fioricia 33128

{P.O. Box NOT acceptable}

The street address of s ,regfstered office and the street address of the business office of its registered agent,
as changed will be identicat.

Y538y resolution duly adopted by its board of directors or by an officer so

pine corporation has been notified in writing of the change.

/4 ogind ¢
¥ g W TTicer or director) rinted or natne argl HHCT

b} o't the appointment as registered qgent and agree to act in this capacity,
I furthéraBree (o comply with the provisions of ail statutes refative to the proper and comilete performance
of my duties, and I am, fomil] clzr with and accept the obligation of my posifion as registered agent. Or, If this

ociiment is bejng to reflect a change in the registered office address, T hereby confirm that the

7 / . tre writing of this change.
A

o L

Such change yab a4
authorized byfiy

3

9| sfok

gistered Agent) ) v NYDate)

if signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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