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- » COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _HencHond &uu\\’m Anetthesia Pro?cssjmc‘lc 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:

Na@ofperson
Hertland Quabhy Pmasﬂ\r:uo\ pfbﬁzmonals LLC

FlrmICOmpﬂ‘ny

r\hwa W thgh MO

139 Nee d hun

Sebriag  FL 33833

Q City/State and Zip Code

naNC.. b ahss .org
-mail gd{ress: used for future annual rcp@notiﬁcation)

For further information concerning this matter, please call:

Narea W Hidn 2Bb3 ) M09-S251

ame of Per 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 32301

Enclosed is a check for the following amount:

)Z]ms Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com %any submits the }!‘0 lowing statement in order to change its registered office or registered

agent, ‘or boih, in the State of Florida.
. Name of the limited liability company: HC&["HOnd @LACL\I“'LI Aﬂcfn\CUO\ p [ UQC.S&JOV\Q_}&
2. (a) Principal office address of limited liability company: De OQ $thesic,
Flow e b Q.
(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: hoke Io&.e.{;\\)r\e Qe
(Note: MAY BE POST OFFICE BOX) SC\M\r\% FL 3303
|-\ - Q003 01 ~ 0339155
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lo P [\ reck AQ&r&S TN
Registered Office Address: P.0. Box 384)
e

Fu

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

NEW Registered Agent: N . My
NEW Registered Office Address: 1390 e Josepune RANE

(MUST BE FLORIDA STREET ADDRESS)

Qehcing FLIIBIS

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 chan dges are made, the Florida street address of the reglstered 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 affirmative vote
of the members of the llmlteg liability company or as otherwise provided in the artlcles.pf organlzatlon

or the operating agreement of the limited liability company. re S

—o -
> M 11

: - . - M o
Signaturt of a m§mber or dthorized representative of a member p; t wacmon
} wE o [
ceo W Heh Mo Monaaing Membir Mo T [Tl

Printed or typed fihme of sign =

v .r

I hereby accept the appomtmenf as registered agent gnd agree {0 gct in thz.s capacity. rt 1o
comply'with t /Feprovl ions of all stqtute re ative to eproper anda comp ete erform o uttes
am am: dr with a acceprt e obligation my posil, 1 g:st agen
C}ﬁpter jut ent ts etgg Ie 10 mere i’i ect a change mt e reg ﬁred jfice
addregs, | hereb con iFm thatt ¢ himited ility company has een nottﬁe in writing ofgt is change.

Signaturé of Re(jlcrcd' Apgpt

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



