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COVER LETTER

TO:  Registration Section
Invision of Corporations

Providers Health Alliance, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Othice Change and fee(s) are submiatied for filing.

Please return all correspondence coneerning this maiter o the following:

Cheryl Anders

Name of Person

Think Big Health Care Solutions, LLC

Finn/Company

11924 Forest Hill Bivd Ste 10A-413

Address

Wellington, Florida 33414

Citw/State and Zip Code

cheryl.anders@thinkbighcs.com

E-muil address: (10 be used for tuture annual report notification)

For turther information concerning thts matier, please call:

Cheryl Anders ( 561 758-3360
at )
Name of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florda 32301
Enclosed is a check for the following amount:
CD{B Filing Fee US55 Filing Fee & Certificd Copy

INHSER (2/1.)



Florida.

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

submits the following statement in order o change its registered office or registered agent, or hoth, in the State of
I
2

Pursuant to the provisions of sections 60507 14 or 6050116, Florida Stanaes. the wundersigned limited Habitine company:
Name of the limited liability company:
(a)

Providers Health Alliance
c/o Bella Vida Family Practice, LLC

{
Prineipal office address o limited liability compuny:
(Nowe: MUST BE STREET ADDRIESS)
11327 Okeechobee Blvd #2&3

b c/o Think Big Health Care Solutions LLC

Mailing address of imited hability company;

Royal Palm Beach, Florida 33411

(Note: MAVY BE POST OFFICE B()X)
11927 Forest Hill Blvd Ste 10A-413
Wellington, Florida 33414
05/21/2018 L 15000013085
3 Date of filing/registration in Florida 4. Document number
5. () Nancy Brown
Repstered Agent and Registered Office shown on the records of the Flarida Dept. ol State;
c/o Think Big Health Care Solutions, LLC
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
11924 Forest Hill Blvd Ste 10A-413
Wellington b 33414
LKL - E_;...
- "\ Lp
Cheryl Anders “ = T
(b) SR =S
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - 2 ‘i—-—"
2
. | = T
c/o Think Big Health Care Solutions, LLC =
= 0
NEW Registered Office Address: Y~
11924 Forest Hill Blvd Ste 10A-413 - G
Wellington El 33414

It the himited hability company is not orgamized under the laws of the Siate of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registerced
agent will be identical. Orin the case of a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Liability company or as otherwise provided in
griicles of argamization or the operating agreement of the limited lability company.,

Signature of & member or authorized representative of a member

lna_Lorhniadc
the obligations of my pos

I hereby accept the appointment as registered agent and agree to act in this capacitv, 1 further
to merely reflec

Printed or typed name of signee
provisions of all statwes relative to the proper and complete performance of my duties, and § am familiar with and accept
notified in wri

ujgrce to comply with the
as registered agent as provided for in Chapeér 603, F.S0 Or. (f this document is heing filed
registered office address, Thereby conform that the limited Tiabilite company has been

Signature of RW\EL’H[ S/

ENHSIS (2/1:40)

Division of Corporationse P.(), Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



