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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

JUAN MANRIQUE
1104 NE 98TH ST
MIAMI, FL 33138 US

SUBJECT: HEALTH CONNECT UNLIMITED LLC
Ref. Number: L22000324462

We have received your document for 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 LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s)

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist il Letter Number: 123A00018788
Director’'s Office
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HNQ% (Of‘nmPCt Um ((mfu‘f“f) /,(,C

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcase return ail cerrespondence concerning this matter to the following:

’g;m \2 Mamf{f:z/nb /(}g/[sw

B N L]
Name ot Person

U{Jaﬁrﬂ'l Commger /}ﬂ {rmrh"r/uc

Firm/Company

llpune 018"41 ST

Address

J/Uf'(;mmt, FL EETET4

Citv/State and Zip Code

Jrm &) Amﬂﬂl: Cmmecr%/mrfo/ (o

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

+i .
Jusn MOM“‘W at ( ‘?"5’6 ) 6 ¢ ~ F@ ({?_

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303

fyaed is a check for the following amount:
825 Filing Fee 1 8§55 Filing Fee & Centified Copy

INHST8 (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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: H(’ﬂ ( ‘(qj KOWM,@T (]fﬂ ((a:nl;TTo(J / (_,C/
2 () lou e ag™ ot (b) HoU pe g st

Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Nipa: S h cre s U f'w,mfr ' sqw 5

Job 21”2000 | 22000324462

3 Datc OYﬁling/rcg{strzllion in Florida 4. Dacument number

5. {a) Ju}ﬂt'f?oj S TS éf{?cfarwﬁ’ Aﬁg’fﬁsr It

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

£5355 Ymaorom E)_hm}, Sorre 36

Registered Office Address  MUST BE FL()RID.!i STREET ADDRESS)

O !am{ld FL_22 822 “I

b _ Juom Momaigue Ub[ " =

Enter name of NEW Registered Agent and/or NEW Registered Office address:

(04 1€ ‘f?"h ST

NEW Registered Office Address:

MGt S.ﬁt@f\’fﬁ FL_3%(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 chianges are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
waus/were authorized by an affi rmzlt"j’ vote of the members of the limited liability company or as otherwise provided in
the articles of organizatigh or the ating agreement of the himited liability compuny,

Jvam Mempr g o U@/SC?”\

Printed oft typed name of signee

T authorized represcntative of a member

Signature of 4

{ hereby accept thefappoiniment as registered agent and agree to act in this_ capacity. [ further agree to comply with the
provisions of all stdtutes relatpe 1o the proper and complefe performance of my duiies, and [ am j%’mu'!mr with and accept
the obligations of niv positioy as, regibtered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change gf thy regifiercd oﬁice address, 1 hereby confirm thar the {imited liabilitv company has been

i

notified inwriting of this

Signature of Regist

gont
/M Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSI18 214y



