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COVER LETTER

TO:  Registration Section -
Division of Corporations H2300009€ 57 3

GALE HEALTHCARE SOLUTIONS - FLORIDA, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Macaim:
The cuclosed Registered Agent/Registered Office Change and fects) are submined for fling,

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

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Compaay

3773 Howard Hughes Pkvsy. Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents @incaop o om

(-mall address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Georgia Dorsam for InCorp Services, Inc. 800-246-2677
at
Name of Person Arca Code & Dayvtime Telephone Number
Mailinp Address: Strect Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. VL. 32303

Enclosed is a chicck for the Tollowing amount:

0 525 Filing Fee 0§55 Fiitng Fee & Centified Copy

INHSI1Z (2714) H23000098157 3



3/15/23, #:33 A¥-To: +1 85C-617-6383 From: +1 702-866-2689%5

Paga 3/3
STATEMENT OF CHANGE OF REGISTERED OFFICE OGR REGISTERED AGENT OR BOTIH FOR

LISMITED LIABILITY COMPANY
H23000098157 3

Prrsuant to the presisions of sectrons 0G3.01H or 803,01 16, Florida Statates, the undersigned fnnsted habihity company
submits the foliowmg statemeont i ordzr 13 change its registored offics
Fiorida,

or registared agent, or Eoth o the Siete of
1. Name of the Junited hability company: GALE HEALTHCARE SOLUTIONS - FLORIDA. LLC

-

(ay J107 W DR MLK JR BLVD.

() 3101 WER MLK JR BLVD
/4
Prircipal ofiice sddress of hmned habibte coppany Muhng address o bimited babiliv company
(Noie: MUST BE STHEET 4DDRESS) (ot MAY SEPOST QFFICE BOX)
SUITE 200

SUITE 200

TAMPA, FL 33607

TAMPA FL 336807

02/1712004 L04000012961

(%)

Date of Nhing/registration m Florida

(3} CORPORATION SERVICE COMPANY

ocumeni aumber

Regisiered Agent and Regiatered Cince shown on the reenrds of the Flonda Depd of Sue
® g 3 I

1201 Hays Street

Registered Otfics Address  (MUST 8F FLORIDA STREET ADDRESS)

Tallahassee P 32301

by inCorp Services, Ing,

Enter name of NEW Registered Agent and/or NEAY Registered Offize adidress

3458 Lakeshote Drive

NEW Regisieied Qilice Address

3

APy by

Tallahassee i 32312

i the limited hability comnpany is noi organived under the [iws of the State of Florrda. ot s herehy confirmed that after
the change or changes are made, the Florida sirect adkdress of the regisiered offics and the business office of the regisiered
agent will be idennical. O in the case of a Florida limited liability company. 11 35 herehy confirmed that the changels)
waswere authorized hy an allirmative vote of the mebers of the mited hability company or 35 otherwise provided in
the articles of orgganization or e operaling agreement of the himited labiliy company.

LeAnn Crane
Signatwfe OT B member o7 ALY

epresentative of & membes

Franted or wped nume ol signes
i harehy accapt the appomirent us registerad agent and agree to aot i this copacsiy. I juribar agree to compivwirh the
provisions of all staiees relative to the proper atid complete performance 21 oy dutizs, and | am formbiar v and aceapi
the obligancns of my posiion s registered agen! us provided yor i Chaptér 603, M5, Or i tis documant 15 being filed
tmerely refioct :
intifie

.
refiect a chanige in ke registered cifice adidress, Therebp confirm tien the lumited ladiity compuany has Geen
yveriting of s change.

- l.ouise Breytenbach on behalf of InCorp Services, Inc.
Signature 8 Keggstered Agent 7777

H23000098157 3
Division of Corporationse PO, Box 6327 Tallahassec, K1 32314
FILENG FEE: $25.00
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