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COVER LETTER

TO:  Amendment Section
[Mvision of Cerporations

SUBJECT: \Lm\lusr\rv\ Commo—f\\‘\v\ ‘F\DS@r)caJ Anc-

Name of Corporation

DOCUMENT NUMBER: '—] 1025

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Morlene Ducand

Name of Contact Person

AdV enrthe o V4

Firm/Company

Qoo \—\o’,x,\ﬂm(

Address

_/
Alamonke Spring s, L 3antd

City/State and Zip Code

marlene . doand @ adventheal th-com

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please call:

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
mﬁnn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FI. 32303

CRIEULS (0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Statuwres. this
statement of change is submitted for a corporation organized under the laws of the State of Flovi CICL

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Un}\/x’_rs{ﬂ Commu mJu( H)E;Dl'{:ul lj:“c'

2. The principal office address;_2) } DO E JF'_\C“‘(.-"\C.( A‘\f’f_n UQI,

Tlampa, FL 3313~ 4o!3 _

3. The m-:iling address (if different): | 4yosS K‘l'de redee Dr 51‘6.950', farn!qa }CL%@:}
4. Date of incorporation/qualification: J}JS /f 9 b %umem number: '7 1030 9

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: {If resigned, enter resigned)

Lavre Teppert (Resigned 1.[31/2019)
4055 Rivecedg Dr, Ste.250 .
'Tam'pa FL 3303% ":

6. The name and streel address of the new registered agent (if changed) and /or registered office™
[ e

(if changed):

Marjar et Marchak :
1405 Rieredqe Dr., Ste 950 2

- /" P.O. Box NOT acceptable
lampa FL 33437

The street address of its regisiered office and the street address of the business office of its registered agent.

SO:HKY 21 L¥H 0znz

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of direclors or by an officer so
y the board. or th¢ corporation has been notified in writing of the change’

authorize
| ij Adlcliscott

Prinicd or typed name and titke

Mendture of an officer or direetor
{ hereby uccept the appointment us registered agent and agree 1o act in this capacity,
! further agree to comply with the /)m visions of all statutes relutive to the proper and complete performance
r:{ my duties, and [ am familigr with and accept the obligation of n‘}y position as registered agent. Or, if this
ociment is being filed merely to reflect a chunge in the registéred office uddress,”] hereby confirm that the

eorporation has béen nogified in writing of this Change.
W Y-29-2¢
Mate

Slﬁnurc of Registered Agent

ITsigning on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATL
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314

CR2EO4S ((H/13)



