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THE 1 NOT THE (0p PANY ADPRESS - prun ta el

<

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁ';aﬂy submits the FZ;

y ‘ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: ﬁ AT ”} EALTH ,r{,{{' EENT L(——C/

2. The mailing address of the limited lability company is : CFIO SIS f,l&[f-"‘ h {‘ .
M oami FL_23(56 |

.

(o ~3o~2005

3. Date of filing/registration in Florida

1ooon0es 140

"4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: : .
}20 S /Z_uc'i;,

Name

| fody Ty $3 ch
Address

Miamy  Fr 3315F

City, dStafe and Zip
6. The name and address of the new registered agent and/or office:

Erraw %Moyﬁm
6170 v pdoi g

Florida street address (P.O. Box NOT acceptable)

My i 29156

City, State and Zip

VRI0T4 FISSYRVTIVL

JLVIS 40 T T W0IS,
€6t} MY 62 43830
SENIE

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chz::r‘:fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited Hability com%a_ny or as otherwise provided in the articles of organization
or the operating agreement of the fimited liability company. )

{F‘{i}uﬁfeﬁ? 2 member or mthorized representative of 2 member)

IZON j ZU\{L‘.

{Primied or typed name of signee) )

1 hereby accept the appointment as regsterfd.agem and agree {0 gcr in this capacity. 1 further agree to

comply with the provistons of all statufes relative fo the proper and complete perforinante o %:tzes,
ang'? gm ami falrz with a A the ogfi ations o, myf‘;ro.s%z‘an a regig ageni as prm{czew or.in

accept iere,
Chapter H08, F.S. Or, if thi; é pu went is _eigg jg!ed 10 merely rgffecz‘aq aﬂ(f’g? in the registere o_g%ice
m imited liability company Has been notified in writing of this change.
) gg: - P o ) = .-
{Sign eglrier&d Agirc) . = ) - ] i .
Divisien of Corporations, P.O. Box 6327, Tallahassee, FLL 32314

FILING FEE: $25.00

INHS18 (8/05)

Pl FONAGrE e © on “‘E__u ({(c QULEST .



