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COVER LETTER

TO:  Regisration Section
Division of Corporations

NU INSTITUTE FOR AGE MANAGEMENT AND INTERVENTION, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

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

DANIEL LEYTON

Name of Person

Kravitz Talamo & Leyton, PLLC

Finn/Company

7600 W. 20th AVENUE, SUITE 213

Address

HIALEAH, FL 33016

City/State and Zip Code
LEYTON@KTL-LAW.COM

E-mail address: (10 be used (or future annual report notilication)

For further information concerning this matter, please call:

DANIEL LEYTON 305 558-5300
at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tatlahassee, Floridz 32301
Fnclosed is a check for the following amount:
W4 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (214}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 605.0414 or 605.0116. Florida Stunites, the undersigned limited liability company
submils the following statcmenr in order 10 chunge its registered office or registered ugent, or both, in the Stawe of
Floridu.

NU TNSTITUTE FOR AGE MANABEMENT
1. Name of the limited liability company: AAD T ANTERVENTION, LL C

) ¢ 115 N.E. 32nd STREET (b) 115 N.E. 32nd STREET
2. {(a)
Principal office address of limited liahility company: Mailing addiess of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
SUITE 102-A SUITE 102-A

MIAMI, FL 33137 MIAMI, FL 33137

06/19/2003 L03000022500

Date of fing/registration in Florida a.
CF REGISTERED AGENT, INC.

Document number

5. (a)

Repistered Agent and Registered Oifice shown am the records of the Florida Dept. of State:

100 S. ASHLEY DRIVE

Registered Office Address
SUITE 400

TAMPA
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Enter name of NEW Registered Agenl and/or NEW Registered Office nddreys:
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7600 W. 20th AVENUE

NEW Regisiered Office Address:
SUITE 213

HIALEAH , 33016

. the Florida street address of the registered office and the business office of the registered
the case of a Florida limited liability company, it is hereby confirmed that the change(s)

3 frmative vote of the members of the limited Liability company or as otherwisc provided in
thelanicles of otganizali the operating agreement of the limited liability company.

JULIO F. GALLO, M.D.

Prinied ur typed name of signee

' AL LAY
Sighuturg’of 1 tﬁ70r A représentative of ¢ member

I hereby accbpr thd appofimiment as registere
provisigns gf all sigruke,

d agent and agree o act in this capacity. 1 further agree o comply with the
the nblipgtions of iy

relative to the proper and complele performance of mv dnties, and 1am familiar with and accept
position ay registered agent as provided for in Chaprér 603, F.S. Or, if this documenr is hchzg_}’aierl
to merely refleci’ a change in the regisiered office address, 1 hereby cmgﬂjrm that the timited tiability company hus beéen
natified in _n'riy'u rof this change. ’ '

Z '

signature of Registeredgfpent

Division of Corporationse P.Q. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI8 {2/14)



