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RECEIVED

1022 JAN 28 AM 8:56
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY f STATE
TALLAHASSEE. FL
January 10, 2022

LARRY J WILLIAMS
2191 9TH AVENUE N STE 280
ST. PETERSBURG, FL 33713

SUBJECT: AHCN LABS, LLC
Ref. Number: L16000166174

We have received your document for AHCN LABS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 022A00000708

www.sunbiz.org
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COYER LETTER

TO:  Registration Sectien
Division of Corporations

SURJECT: /4/‘/6/\/ LA IRS [ L C

Narfie of Limited Liability Company

Dear Sir or viadam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,
Please return all correspondence concerning this matter to the foltowing:

S

Z_/? Vo A Wil ams

/ Name of Person

Aucal [ APRS LLC

Firm/Company

2197972 Lo, /\/_J, Sty itz /50

Address

St Paleys burr FL. 33713

C‘H‘,{'/State and Zip Code

/m,f@c{ocsf. & G

_E-mail address: (to be used for future annual report notiticaiion)

For further information concerning this matter, please call:

Ly J. W iams a(_ 727) R224-q027
Name of Person Area Code & D:t_\'limef'i‘cl-.:phonc Number
Mailing Address: Strect Address:
Registration Sectign Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet. Suite 810

Tallahassewe, FL 32303

Enclosed is a check for the following amount:

3 325 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stanutes, the undersigned limited liabiliny company
submits the following statement in order to change is registered office or registered agent, or boih, in the Stae of Floride,

1. Name of the limited liability company:

AHCN LARS 4L C
) 210 9 fon, s AN

3. L

(b) Ih 3o TS5

Principal ortice address of limiwed liability company:
{(Note: MUST BE STREET ADDRESS)

Mlailing address of limited liability compuany:

(Note: MAY BE POST OFFICE BOX)
\CL"H e 15O

/ 7o L = .
- St tee s tia EL 337
D) :
< i
L 'f)r_’.l)f'j[“u/*' L 33715
J F
Sp,p/f’m/ae/ S. RO/ L/ oo /¢ G’/7_‘7L
3. Date of filing/registration in Florida 4 Document number
J —
5o e J M iam s
Registered :\'g':m and Registered Office shown on the records of the Florida Dept. of State:
g h
Azl 2 Street S =
Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS) pa
. i ER!
Tmt e
o P S
. - w0 o
o Pedershiira FL__32371 i M
‘J / e -0
T o O
(b) M n
Enter name of NEMW Reaistered Avent and/or NEW Registered Office address: _—

"L
2147 G Lo N

NEAW Registered Ottice Address:

QSLUT{.: /5,0

<L Podeyshicca FL__ 33713

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and ihe business office of the registered
agent will be idzntical. Or,

7. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
S

e, Y Widlean. Loty Tl iams
Signature ol'1 mefberbr authorized represeniative of a member

/ Printed or 1yped name of signee
1 hereby accept the appoiniment as registered ugent and agree to act in this capacitv. | jurther agree to comply with the
provisions of all statutes reluative 1o the proper and complete performance of my duties, and [ am famifiar with and accept
the obz’i;cm’om of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
1o merely reflect a chunge in the registered office address. [ héreby confirm that the limited liability company has ben
notified ir;%:rg of this change. \

Signature of Registersll Aglnt

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $23.00
INHSTS (2/144)



