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COVER LETTER

TO:  Registration Section
Division of Corporations

wmeer. | Slire Patient Adyocate, LL L

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 correspondence concerning this matier to the following:

Aona Powell

Name of Person

ke Patient Advocale, LLL

Firm/Company

2107 Wingak Bend

Address

Wellingfon . FL_ 33414

J  City/State and Zip Code

o @ 6\t."(_mjhmfaawm‘t, dm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Oianee Bowell 2 Sl ) BIS- 2065

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallzhassec. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

EIGZS Filing Fee QO $55 Fiting Fee & Certified Copy

INHSIR (3/14)



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

Pursuant to the /Jrr)vmom‘ of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeny
u;bm:;\ the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: ?/l k %:h ?f\‘} A’dUM‘ﬁ L—LC—*
2 @ 2107 Wingale Bend o_ 2107 (Ddingate PBQHC)

Principal ottice addn:ql._fhmncd liability company- Mmlmg uddrcsh nfllmjz_i lmb:hn mmpa.nv

LQ&\\'mqlLD{\ FL_ 33414 (,O(lenJrDY\ e 33‘%"1L

Bpcyd . Q019 L 18000DG 145 |

3. Date of ﬁlmg/rcglslrauon in Flonda 4, Document number

5. (a) jw . CCK\V\MS £5g -

Registered Agent and Registered Office shown on the records of the Hierida Dept. of State:

Business Lam Qenier o Hhe Palim Boaches

Registered Otlice Address W

ot A il Fay Tool  Ste (07 T3
Dl Peach Cadens  m_ 33410 S8 .
(b) prW\CL ?pwel\ . :- ;
Enter name of NEW is ! t ard/or NEW Regjste ce address: ; i P
Ciile. Vediont  Mduoeate, 1LLC w3
NEW Registered Office Address:

Q107 u)r\qa(e %emd
U)G,\\\(\C\J\\DV\ FL 339%‘“4

If the limited liability company is not organized undcr the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will 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 aﬁ'n ¢ of the members of the limited liability company or as otherwise provided in

*

the articles efj organization or thg of the limited liability company.

Aonsa  Poroed!

of 2 mt.mber or authon?od representative of a " Printed or typed name of signee

Signathre

F hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o Ihe proper and Comple e perfurmanre r)f mv dzmev (md L am Jamiliar with and accept
the obligations of my position g5 [ered aygen d for in Chapter 6 Or, if this document is being filed

eflect a change in p r ss ! herebv c‘()n Trm Ihat Ihe hmued iability company has béen
n writing of this chany

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHSI8 (2/14)



