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COVER LETTER

T:  Registration Section
Division of Corporations

suptect: WESLEYAN HEALTH CENTERS OF FLORIDA, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing

B

Please return ail correspondence concerning this matter 10 the following:

Kevin Jemmott

Name of Person

WESLEYAN HEALTH CENTERS OF FLORIDA, LLC

Firm/Company

3989 Chain Bridge Road

Address

Fairfax, VA 22030
City/State and Zip Code

kevin.jemmott@icloud.com d

E-mail address: {10 be used for future annual report notittcation)

For further information concerning this matter, please call;

Jim Purdum at (703 y 399-7200
Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2601 xecutive Center Circle Tallahassee, Flerida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O 8§55 Filing Fee & Certified Copy

INHS18 (2/14)




Ifthe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Ftorida Hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited Hability company or as olherwise provided in

the am— jon or the operating agreement of the
SV A
LAV P,
~——)

wh

LIMITED LIABILITY COMPANY
Pursuant ro the /
submits the foll

Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 6030114 or 605.0116. Florida Stututes, the undersigned limited liabilin: compan)
L.

nwing statement in order to change its registered office or registered agemt, or both, in the State of
Name of the timited liabifity company:

WESLEYAN HEALTH CENTERS OF FLORIDA, LLC
2. (ay WESLEYAN HEALTH CENTERS OF FLORIDA. LLC

(b) WESLEYAN HEALTH CENTERS OF FLORIDA, LLC
Principal eflice address of limited liability company:
{Note: MUST BESTREET ADDRESY)

3982 CHAIN BRIDGE ROAD

Mailing address ot limited liahility company:
(Note: MAY BE POST OFFICE BOX)

FAIRFAX, VA 22030

3989 CHAIN BRIDGE ROAD
FAIRFAX, VA 22030
05/07/2004 L04000035072
Date of filing/registration in Florida 3. Pocument number
(a)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
ROSS, BRIAN M ESQ. o B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Z_i‘l; "é =Y
5010 W. CARMEN STREET, SUITE 2602 T T e
vl g
TAMPA |, 33609 25T e
e 3
», Registered Agents Inc. oW
Lrier mame of NEW Registered Agend and/ur NEW Registered Office address: T
7901 4th St N

3
Y

NEW Registered Office Address:

STE 300

St. Petersburg

| 33702

limited liability company.

Signatiire of a member ur authorized representitive of u izember

Fhereby acoep the appoiniment as revistered o

provisions of all statutes relative (o the proper und comy
the obligurions of my position ax regisioree
fer ey

”ij:%z

wgree fo compdy with the
Heife performance of my dutivs. and { am }{’nnif’iar with ¢
cgent as provided for in Chamer 603, F.S. Or i
v oreflect a change in the registered office address, Thereby confirm that the Timied
ww this change.

Bill Havre
Signature of Registered Agent

Robert P. Hostler, President

Printed or typed name of signee
gent o agree o act in this capacity. |1 further ¢

1 v aned accepnt
this documoens iy being filed

[NHSLE (2010

/
Tiahility company has been
- Assistant Secretary

Division of Corporatiense P.(3. Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00




