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COVER LETTER

TO: Anmendment Section
[Mvision ef Corporations

SUBJECT: -Hea\’m Coumll O? @m {/ Oﬂm

Nume of Corporaiion

DOCUMENT NUMBER: -/}LO LQ_%_@ 9_

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

Piease return all correspondence concerning this matter 1o the following:

Nicole, Mar o

Name of Centacl Person

Healtn Council of codin Flordg

FirnvCompany

i SN \lfﬁﬁﬁ Suite U8

Address

Mlaml, 3320

Cm/blau, dnd le Code

N Marrioio? heartincounet !

E-mail address: (1o be used for future annuel report notificationy

For further information concerning this matter, please call:

Nicoke Mayo ot 0T, SAD-IdS7 x|

Name of Contact Person Arca Code & Baytime Telephone Number

Enclosed is 2 $335.00 check made payable 1o the Deparimens of Staie.

Muailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporittions Division ol Corporations

P.O. Box 6327 Chifton Building
Tallahassee, ¥ 32312 2661 Executive Center Cirele

Tallahassee. FIL 323010

CR2EOIZ O] 2}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisiony of seciiong 607.03502, 617.0302, 6() 74508, ar 617.1508, Florida Stanutes, ihis
statement of change is submitted for a corporation organized under the lows of the State of
in order to chanye ity registered uffice or registered agent. or hoth, in the State of Florida.

1. The nume ot the corpnmtim{v\bﬁeam md mﬁ\ \ DP ﬁ)m\ JF[D(\d.G' n
. F'he principal office address: ’—‘[875 ’_NN 12 W‘F@ ‘ 5u‘ i-c “8
MMt , YL A3

. The mailing address (if differenty:

4. Date of incorporation/qualificanon: Q,\ I'l' l%b Document number: l t él( 0 g: 58‘

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Mori=e\ |00
13715 NN Ssteeet, e 1B
Mla L, FL 33120

6. The name and street address of the new registered agent (if changed) and /for registered office

Micole Marriort
TS NN 12 Shect , Sute U

Miami, FL 3320

Fhe street address of its _rcglislcrcd uffice and the strect address of the business office of its registered agent.
as changed will be identical.

| O]

Lad

Lh

Such change was authorized by resofpition duly adopted by its board of dircctors or by an officer so

“the hoard. or the corgbfation ha3 been notified in writing of the change.

Srsuature ui an uffiver or t?cwr Tintod or 1y natue and tls

{ hereby accept the appointmént as régistered agent and ugree to act in this eapaciy,

{ firther agree to comply with the provisions of all stututes relative to the proper and complete
performance of py diiics, and I ant fumiliar with and accept the obligation q} my: positiont as registered
agent. Or. if this document is being filed merely to reflect v change in the regisiered office address, |
hereby conftrm thay the corppragiqit has been notified in writing of this change. N

3T

Slgﬂmﬂﬁf RegiMred Apen¥y T Pate N =~ S
. . . I-¢: €O
If signing on behalf of an cnn.t,\': rr:r:rs g .."
Nicole Malrript™ 2% &
! hd I'yped or Printed Name =<
_ 9o » N
* % % FILING FEE: $35.09) * * * mm X
Mo . O
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ngl -
MAIL TO: DEVISION OF CORPORATIONS, [0 BoX 6327, TALLAHASSEE, FL SZS'T% ~

CRIEN43 (03712}



