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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigped limited
liability company submits the following statement in ovder to change its registereg iy ¢ é istered
agent, or boih, i the State of Flovida.

The Health Station LLC . e
G, ey
2. The mailing address of the limited liability company is : 201 6th Ave Ind[al%ﬁlgmg‘BOB orATET

ARY UF S
T_EFEE%\%SEE. FLUR!DI}

October 6, 2004 B o - L04000072838
3. Dale of filing/registration in Florida _ 4. Documcent number

1. The name of the limited lability company is:

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Bud Nicol
Name
201 6ih Ave.
Address -
Indialantic FL. 32803

City, State and Zip
6. The name and address of the new registered agent and/or office:

Lea DiGiovanni

—
2500 North ATA

Florida street address (P.Q. Box NOT acceptable)

Indialantic FL 32903 FL
City, State and Zip

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 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 Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an aftinmative vole of
the members of the limited Itability company or as otherwise provided in the articles of organization or
the operating agreemicnt of thertimited liabiitty coinpany.

{Signalurc ¢ ember or authOrized representative mber)

Bud Nicol

{Printed or typed name_ol‘;iénee}

1 hereby qgcfc/pr the appointment as registered agent and agree 1o qct in this capaciny. 1 further agree o
b thep

complyw as of all sigtuies pelative to the proper and complete A;fef_']'uN‘.ﬁ‘!dfzce of g1y duties,
and 1 ay accept the obligations of my position ag regfsffrec agent as provided for i
hapi s docunient is lcmg?r Jiled 1o merely veflect a ¢f wn!gp in the regi t}g;‘ed office

; atphe Hmited tiabiline company Has beer notificd in writing u/s this chcinge.

Division of Corporations, P.O. Bex 6327, Tallahassce, FL. 32314
INHIS 1 §¢10/99) FILING FEE: $25.00



