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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: ACHVDR, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pléase return all correspondence concerning this matter to the following:

Kimberly Heeney

Activ Doctors Consuit
Firm/Company r"fr'*nx
250 Catalonia Ave -Suite 804 zF
Coral Gables , Fl 33134 o5
Ciry/Suts and Zip Code g’%
Wi

Kheeney@activdoctors.com

E-mzil address: {to be usod for Tuture annual report notification)

" For further information concerning this matter, please call:

Kimberly Heeney 1786 ,518-2241

Name of Pesson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
'r% $25 Filing Fec O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prawsmns of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
ollowmg statement in order to change its registered office or registered

fiability company submits the
agent, or both, in the State of Florida.

1. Name of the limited liability company: ACTIVDA,LLC

2. (a) Principal office address of limited liability company: 250 Catsionia Avenue
Sulie 304

(Note: MUST BE STREET ADDRESS)
Cornl Gablos , F133134

(b} Mailing uddress of limited liability company: 250 Catnlonia avenuo
(Note: MAY BE POST OFFICE BOX) Suito 804
Corn! Gables, FI 33134
121872012 L12000158118
3. Datc of filing/registration in Florida 4. Document number B
Ze w
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ﬁ@;’ b
xTm
Registered Agent: Marion A Hil § = E
=3 I
Registered Office Address: 201 5. Biscayne Bivd < \0
Suha 2812 =T
Miaml, 1 33131 ;’_} T x
£ =
——y
ge 3

(b) Enter name of NEW Registered Agent and/or NEW Registered Olfice address:

Julle W, Allison A

NEW Registercd Agent:
4000 Holtywood Biva

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Sufio 500-N
Holtywood JFL 33021
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cs are made, the Florida strect address of the registered office

confirmed that after the change or chan dg
and the busincss office of the registerc &cnt will be identical. Or, in the case of a Florida limited
gt the change(s was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articies of organization or

the opergting agrcemeWted liability company.

re uthorized repescnidtiye of e member
| mboali) D Heerw
iry. 1 further a ee o

Printed or ryped name of signbe
{ hereby uccept the appomrment as r ﬁm tered agent and agree (o acf in Ih:s cap
5’ relaiive to the proper and com_p lete performante o uties,
regist ﬁ ¢ or in

t.O pyw ) the prov. ronsa all stqiu
I am arm ar wr! apd ac.ceprt e obl ations of dmy pasmon enf as rovr
to imerely reflect s cho emne regm oﬁ'ce

ter Or, if this document is Deing filé
ress, ! hereby conf Trm rh((r imited li g liuy company has een noti,

din writing nf this ch dange.

\}XM, A S
tere of Regisiered Agent
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS 138 (05/08)




