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COVER LETTER

TO:  Registration Scction
Division of Corporations

] GUIDEWELL-SANITAS |, LLC
SURIJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

CECILIA LORENZO

Name of Person

GUIDEWELL-SANITAS |, LLC

Firm/Company

8400 N.W. 33RD STREET, SUITE 201

Address

DORAL, FL 33122

Cuy/State and Zip Code

CECILIA.LORENZO@MYSANITAS.COM

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

For further information concerning this matier, please call:

CECILIA LORENZO 786 ) 678-2541
ab(
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADIRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
¥ 525 Filing Fee A 555 Filing Fee & Cenified Copy

INHSES (27 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the wndersigred limited tiabilite: conpany
submits the pjollowing statement in order to change its registered office o registered agent. or both, in the Stare of
Florida.

GUIDEWELL-SANITAS I, LLC

[, Name of the limited hability company:

2. (a} ()
Pringipal attice addsess of ligited liability company: Mailing address of Himited Hability company:
tNate: MUST BE STREET ARDRESS) (Non: MAVY BE POST OFFICE BOY)
8400 N.W. 33RD STREET, SUITE 201 8400 N.W. 33RD STREET, SUITE 201
DORAL, FL 33122 DORAL, FL 33122
AUGUST 22, 2014 114000132644
3. - Date of t'lling/rcgihanigi; in Florida 4. Ducument number

5t ALBERTO DARSA

Registerad Agent and Registered Oice shown on the records of the Florida Dept. of State;
4800 DEERWOOD CAMPUS PKWY. DCI-7

Regislered Otfice Address  (MUST BE FLORIDA STREET AADDRESS)

JACKSONVILLE o 32248 =

»y CLEGG JOLLY, AREZOU "ARY" o

lnter name o NEW Registered Agent and‘or NEMW Registered Office address: =
4800 DEERWOOD CAMPUS PKWY. DCIi-7 — W,

;_E__\_\_ Registered Oice Aduress: -

G‘\

JACKSONVILLE o 32246

IMhe limited Tiability company is not organized under the laws ol the State of Florida, it is hereby confirmed that afier
the change or changes are made, e Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in phfcase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflffhiyive vote of the members of the limited liability company or as otherwise provided in
the articles of organization oflie ojerating agreement of the limited Siability company.

ALBERTO DARSA

Signatune of 3 member n?ﬂmrin‘d repfesentative of a member P'rinted or 1y ped name ol signee

Lherchy aceept the appointmentfus registered agent and agree to act in this capacine. | further agree to con A it the
provisions of all sjetutes relaipl 1o the proper dand complere performance of my dutics, and I am familiar with and ecept
the abligatiins of my positiondas rqg'i.\'.'crc:/ agent as provided for in Chopier 603, F.80 Or it Hhis docuent is beine filed
to merely retlect a change in'the registered o}?fcu adedress, Therehy confirm that the fimited '[t'uhfﬁ{r cempany fas béen

noriticd ivriting of this c!rjlgc. L
|
- (_' %/(}1(/ /

Signature ol Registwefed Apem /)

Division sf Cnrpur?ﬁinns- P.O. Bux 6327« Tulialinssee, FL 32314
FLLING FEE: 525,00
INTISIR 12700y



