 LOL00000 £519

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone %)

[ pckur ] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR AIRARI R

900276884089

—————— =

U321/ 1501004004 »+25, O

~3

L]

o [

e i

i™ N

o] [ e

r\) g-l:r.b,
F-Sabi

= i
o -

= =_

o

=

ek ?g\\‘o




‘COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _ AW Tlonden esuediny |, 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 correspondence concerning this matter to the following:

CG‘&V vy L C06¥

Name of Person

Ponda_ Deeo Salohans, Tne

Firm/Company

ol Geu U, Sude 203

Address

Cx ke, L 3447

City/State and Zip Code

M@.ﬁskms@:i\m. corn .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Celvn  Codl at (B ) [3-7<00
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230}
Enclosed is a check for the following amount:
¥$25 Filing Fee "’ O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Purstant (o the lpro visions af sections 605.0114 or 605.0118, Florida Statutes, the nndersigned liniited liability company

.};}bﬂ{(l}-’i the following statement in order to change its registered office or registered agent, or both, in the State of
orida,

I Name of the limited liability company: _ A\ MMJA\AQ—*_____
2 @ 13290 Ry 44, R0 Sude 905 ) B30l Seo B G Suide 303

Principal oftice nddress of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) {Noti: MAY BE POST QFFICE BOX)

JAA:;_LQML_EL_’SBASﬁ___ Ocele, EL R4y

og( 84300\ Lo\ kSIS

3, Date of filing/registration in Florida 4, Document number

5. () __Yeaey G -F\‘r\(&\w'

Reglstered Agcn'u andd Registered Office shown on the records of e Florida Dept, of State:

Registered Oflice Address "BE [ IET ADDRIE!

_leo TNV Lakes ™R

Necksonnlle [, B 22959 rL___ 2554 Ty =2
CoEn

[ (“ . mg ‘L

Ta it 2 +

(b) Coluwn L Cadk T D e

Enter name of NEW Registered Agent and/or NEVYY Registored QOfiice aidyess: AT M i"“""‘
(92 ",‘ —

- o o

_,.-_' :I $ * ¢

NEW Registered Office Address: © < ST )

R\ S U™ ¢ Savle 20D o

Oceles JFL_ 34yt Y

if the limited lability company is not organized under the laws of the Stale of Florida, it Is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
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 affirmative vote of thie members of the limited liability company or as otherwise provided in

the articles of organizanrcemcm of the limited liability company,
i JJ;AAJM 7 w\\f“l ’\' ﬂﬁw

Signature of o mptuber or authorized representative of o member Printed or lyped nume of signee

1 hereby accept the appaintment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the pr?l)er aitd complele performance of :gb: duties, and Lam ﬁmlihar with and accept
the obhfanons of m,}' position as registered agent os provided for in Chapter 605, F.S. Or, | ﬂgs document is ben%g Jited
to merely reflect a change in the yegistered aﬁice address, I hereby con_[#m that the iimited liability company has been

non_'ﬁewyf this chape®,

Signature of Registered Agent

o

Division of Corporationse P.O, Box 6327e Tallnhassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



RESIGNATION AS OFFICER AND DIRECTOR
OF
ALL FLORIDA RESPIRATORY, LLC

The undersigned hereby resigns, effective as of the date set forth below from any office they
may hold in ALL FLORIDA RESPIRATORY, LLC., a Florida Limited Liability Company.

The undersigned further resigns, effective as of the date set forth below, as a Director of AL
FLORIDA RESPIRATORY, LLC, a Florida Limited Liability Company, if currently serving in such role.

Dated and effective as of September 1, 2015.

J
A

Robin F. Hessler ~

REFTI

Robert E. Fletcher




