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LLC REGISTERED AGENT CHANGE
MHI HEALTHCARE, LLC
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COVERLETTER
TO: Registration Section
Division of Corporations
supiger: MHI Healihoare, LLC
Nome of Limited Linbllity Company

Dent Sir or Mudnm;

The anclosed Registared Agant/Roglaterad Offics Changa and foe(s) are anbmitted for filing,

Pleaso return ull correspondance conoerning this matter to the following:

Jackle DeFllippls
Nams of Ferson

InCarp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy - Sulte 500s
Addroas

Las Vepas, NV 86188-8014
City/State and Zip Code

106 HY €1 AVH 6L

Dosuments@incorp.com’
B-mail address: {to bo used for future amal repart notitication)

For furlber information conoermning this matter, please call:

Jackie DeFllippis for INCorp Servicas, Inc, ., 800 y 246-2677 Ext, 6740

Name of Pervon Area Code & Duytims Telephone Number
STREET/COURILR ADDRESS; MAILING ADDRESS:
Ragsiration Section Regiatralion Seslion
Divigion of Corporations Division of Corporations
.Clifton Bullding P.0. Box 6327
2661 Bxesutive Center Citclo Tallabrszes, Floride 32314
Tatlghassen, Flerida 12301

Enclosed {3 a check for the following amount:

$25 Piling PFeo O $55 Piling Fee & Cartified Copy
INHS18 (2/14)
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STATEMENT OF CHANGI OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVINTED LIABILITY COMPANY

Pursuant jo the provisions of sealions 6050114 or 605,016, Floridn Statutes, the undarsigned Umited Hablli a
ﬁbg!dt: tha faﬂp owing :raler{x.um in order 1o changs its ragmered office o?‘reélaierd a?enr or both, in lﬁag'ﬁ,u ’3‘
I. Name of the limited liability company; MH! Healthcare, LLC

2. (0 328 First Ave NW (b) PO BOX 2568
Principnl office uddrogs of limited Unbliity company: Malling eddress of limited linbility compeny:
(Noter MUST BE STREET ADDRBIS) {Notar MAY B8 POST OFFICH GOX)

Hlockory, NC 28601-8123

Hickory, NC 28803-2568
12/10/2004 104000088130
3, Daita of filinp/registration in Florida 4, Document number
5. (a) JOHN F. GILROY, lil, PA. - - P
Reglatorod Agent and Replatered Offce aliown o the recorda of e Florida Dept. of Stute: ; ‘;:- fr-;
1685 Matropolitan Clrole, Sulte 2 = Zh
Registered Olfiva Addreas  (MUSTAK FLORIDA STREET ADDRESS! — i
w :’.E;‘; _
Tallahassee 32308 —
,FL o 5
o«
} InCorp Servioas, Ina, - g
Enter nume of NEW Replatered Agont and/or NEW Reetstcred Qflce edivesy
17888 87th Court North
NEW Registered Offico Addras:
Laxahatchee FL 33470
If the limited liublllty oump
the c or ch

is pot arganized under the lawa of the State of Florida, it in ht.rr.hy confirmed that after
e The Floridn strest address of the repistered office and the business offico of the rogislared

casa of 0 Plorida limited liability company, it {s hereby confirmed that the change(s)
By Ffjfmative vote of the members of the limiled 1iability company or as otherwise provided in

the opernting agreemant of the litnited Hability company.
: g Charles E. Trefzger, Jr. ;
o of o membar or W ropreseninliyd ofa member l'r!nwd or typed name of slgnee {
1 ¢ ! and [/ u ihiz ity. I la]
B e e el Tl
ans an as regisi
m‘i,&re reflec ?’%’

a to comply with the
o’B amillar m’
vided armCh tar SFS. Or £
J the regmcred e addre.u. I hereby con?ip
] nge

d
}f; A documen! a}fed’
vin that tha limited liability company has béen
,f[ _/ Jackie DeFillppis on bahalf of Incorp Sarvices, Inc

Division ol Cnrporntlona- B.O, Dox 6327« Tallnhnssee, FL 32314
FILING FLI: $25.00
INH318 (/14)
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