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TRANSMITTAL LETTER

T Registration Section
Division of Corporations

SURJECT: Florida Health Care Clinic, LLC

(Name of Limited Liability Company} |

The enclosed Articies of Amendment and fee(s) are submiited for filing.

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

Migue! Grande o
{Name of Person) ; ?—- %&__
; = B9
: = I
Grande Accounting Services ; 23’ -é%;
(Firm/Company} ‘ -~ B2
: = D
| @ BE
876 NW 1086 ave § =g
(Address) ! =2
I

Miami Fl 33172

For further information concerning this matter, piease cail:

Miguel Grande

{Chy/State and Zip Code} !

at ¢ 786 y 2182613

{Name of Person}

Enclosed 15 2 check for the following amount;

352500 Filing Fee 73 $30.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Regiswration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Code & g)ﬂytime Teiephone Number}
E

I
@

3 $55.00 FilingFee & | O $60.00 Filing Fee,
Certified Copy ! Certificate of Status &
(additional capy is enclpsed) ~ Certified Copy

{additional copy is enclosed}

!
MAILING ADDRESS:
Reglistration Section
Division of !Corporations
P.0. Box 6327
Taﬂahassec,f, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florzd'a Statutes, the undersrgned fimited

liability company submits the following statement in order to cizange its registered office or regisiered
ager, or boih, in rire State of Florida.

1. The name of the limited lisbility company is: Florida Health Cére .C!;mc, LLC

i ..
2. The mailing address of the limited liability company is : 8631 SW 16 Terr Miami Fi 33155

02/20/04 L0o4000014061
3. Date of filing/registration in Florida 4. Doc

nment number

5. The name of the registered agent and the registered office address Ias shown on the records of the
Florida Departiment of State: !

Arbilic Yanes

MName
10935 SW 174 Terr

Address e &
Miami F! 33157 ’ dl @E_
City, State and Zip g = E=
: 2
6. The name and address of the new registered agent and/or office: |’ = 2%;:
: = ™
Edgardo Pugiia i' = =BGT
_ — s Sen
: =
8631 SWiT4 Terr | ~ 35
@ =

g

Florida street address (P O. Box NOT aqceptable)

Miarmi o 33155 |
City, State and Zip l ’

If the limited liability company 1s not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ dges are made, the Florida strept address of the registered 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 limited Liability company or as otherwise prov;ded in the articles of organization or
the operating.ag

reement of the ited hability company.

Edgardo Puglia

{Signa

i
i
E
3
E

(Printed or typed name of signes} ) ST

Hzer b accept the appointment as registered agent and agree to gét in t}us itv. I furt er agree 1o
y{)vzt the provzszons of all stam?gg J%mfg to : prc‘%er and complete e nf’}?}zango fes
am amz idy with and decept the o hgaz‘zo of my position regzs re agenilas prow eg fo m

C zer 01' if this document ‘?fs‘ tled to merey ect ac e n the rg, fre

address, [ her B; - abili ﬁmpany has been noti m writing gﬁt s change

Divisiofi of Corperations, P.O. Box 6327, Tallafhassee, FL 32314
INHS18(1099) FILING FEE: §25.00 |




