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COVER LETTER
€’
TO:  Registration Seetion
Division of Corparauons
Florida Physicians PSN LLC
SUBIECT:

Nume of Linuted Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adam Losey

Name of Person

Losey PLLC

Firm/Company

1420 tdgewater DR

Address
orlando, FL 32804

City/State and Zip Code
firm@losey. law

E-mail address: (io be used for future annual report noufication)

For further information concerming this manter. pleuse call;

Adam Losey 407 906-1605
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registranon Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclased is a check for the following amount:
8 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIN (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 643.0014 or 605.0016, Florida Statutes, the undersigned fimited labilite company
submits the jollowing stutement in order (o change its registered office or regisiered agent, or both, in the State of Florida.

Florida physicians PSN LLC
(. Name of the limited liability company:
5730 s.w. 74 st 5730 s.w. 74 st.
2.0 () {b)
Principal office address of Hinited lability company:

(Nete: MUST BESTREET ADDRESS)
Suite 200

Mailing address ot limited liability company

(Note: MAY BE POST OFFICE B(IY)
Suite 200
Miami, FL 33143 Miami, FL 33143
2/27/2017 L17000042966
3. Date of filing/registration in Florida 4. Document number
Advantage Health Consulting, LLC
3. (a)
Registered Agent and Registered Oftice shown on the records of the Flotida Dept. of State:
1014 GRANADA BLVD.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —~
=
-
CORAL GABLES 33134 - =
.FL = —
Losey PLLC i
-0
{b) = -
Enter name of NEW Registered Agent and/or NEW Registered Office address ot
[
1420 Edgewater Dr ~2
NEW Revistered Otfice Address:
orlando

32804
. FL

[f the limited lability company is not arganized under the laws of the State of Floridu, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered affice and the business office of the registered
agent will be identical, Or, in the case of a Florida Limited hability company, it is hereby confirnied that the change(s)
was/were authorized by an affinnative vote of the members of the limited Hability company or as otherwise provided in
the aryrctepotgrgmnization or the operating agreement of the fimited hability company.

e George Fernandez
Signi B Cor authorized representative of a member

Irinted o1 1vped name of signee
[ herehy aceept the appoimiment ws registered agent and agree to aet in this capacitv. 1 jurther agree [o (‘U.'_Ii';)f_l' with the
provisions of alf statutes refutive o the /)rr:/n'r and complete performance of my dwties, and §amt fumiliar with and accept
the obligations of my position as registered agent us provided for in Chapter 603, F 5. Or, .g/. this document iy heing filed
o merely refleet a Change in the reg m&&%&ﬁ{.‘"' address, § hereby confirm that the limired 1
notified in writing of this change.
A Law Lﬁbﬂ

whiline company has heéen
Sigmature of Registered Agent LRI

Division of Corporationse P.O. Box 6327e Tallahassec, F1. 32314
FILING FEE: $25.14
INHISES (2714}



