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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Heur OF Goid Health CUVC LLC

| Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all Icorrcspondcnce concerning this matter to the following:

Notasho. Simrers

Name of Person

Heart of Gold Heath Care Lic

Firm/Company

900 Pogy gl 721

Address

. e
e ;—_r‘lﬁ ‘_—____‘—':
Melourne H 309435 oe =
City/State and Zip Code L&
Lo
5
NShuparier 1305 @ amail v S
E-mail address: (td be uscd for future annual reporthotification) ey ~
iy i
For further information concerning this matier, picase call: = -
C
NotoShi Summes «3al , 2A4-0035.
Name of Person Area Code & Dayume Telephone Number
STREE IICOURIP R ADDRESS: MAILING ADDRESS:
chlstrauon Section Repistraiion Section
Dmsmn of Corporations Division of Corporations
Clifton Bu1|dmg P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Ftorida 32301

l;nféseri is a check for the following amount:
$25 F’iling Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /er'isr'uns of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Namcoflhc]‘limitcdliabililycompany: H@JH‘O’(' G‘O\d HC({UH/I er L-L—E,)
2. 1400 Rt Pl a1l Melgurne 71 H9B5 o 1900 Post Rel i el bowne £ 3209%

Principal ofTice address of limited liability company: Mailing address of limited liabitity company:
{(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST QFFICE BOX}

1iLloo LITOOD 1§ 65 6

Date of filing/registration in Florida 4. Document number

* !
s o _Koderick Rver
Registered Agem and Registered OfTice shown on the records of the Florida Dept. of State:

400 Posi-Rah ™o Melbayrne. 1

Registeraed Office Address  (MUST BE FLORIDA STREET ADDRESS) '

C MeMourme FL_329D3 ¥oooo3
- —
A - ' 2 e i
(b) NO\‘erSm SU\m eSS S KL
Enter name of NEW Registered Agent and/or NEW Registered Office address: :;2}; = r-..-
3 - . 1 , f ::‘r". ‘ - ri’
900 fhst P 2l melbaurne. Fl SN
NEW Registered Office Address: ! (-:_:: ; o2
=E

e Lioourne_ JFL 3%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatign or the operating agreement of the limited liability company.

Nechandhek Swwnon .~ \\\uﬁﬁm&mmeﬁ

Signature of a member or authorized representati®e of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree t¢ act in this capacity. [ further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and I am j%mih'ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, 1{ this document Is being filed
to merefv reflect a|change in the registered qﬁfce address, I hereby confirm that the limited Tiability company has been

notified’in writing fgf'th:.\' change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

INHSIE(2/14)



