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HAG0001 190343

COVUR LETTER

TC>: Regisiration Section
Division of Corporationg

SUYBSECT: LHl Healthcare, LLC

Name of Limited Liability Compeny
Dear 8ir or Madam:
The enclosed Registered Agent/Registered Offios Chauge end foe(s) are submitied for filing.

Ploass return all correspondence concerning this metter to the following:

Jagkle DeFilinpls
Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy - Suite 500s
Address

Las Veges, NV 80160-6014
City/State and Zip Code

Documents@incorp.com
~E-nall address; (10 be ussd for Tulure annual report notmication)

Far Turther information concerning (his matter, please call:

Jackle DaFllippls for InCorp Services, Inc. at¢ 560 248-2677 Ext. 6748

Name of Person Arsa Codo & Daytime Telephone Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Divislon of Corporsticns Divisica of Corporntiona
Clifton Building P.O. Box 6327
2661 Bxeoutiva Center Circle Tallahasses, Florida 32314

Tallahasece, Florida 32301

Enclosed I 0 chicck {or the folowing amount;

@ $25 Fillng Fes O §53 Filing l'ee & Certified Copy

INHSI8 (2/14)

HAonl446%4%
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1001190245

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

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned lmited llabllity company

.}r_a'fbnm the following statemant in order to change ils registered office or registered agent, or both, In the Stata of
or.

1. Nams of the imitod Habllity company: HI Healhoare, LLC

2. (8) 328 First Ave NV (5 PO BOX 2568
Principal offioe addreis of tunked tiability company: Mailing oddress of limiied tinbillty company:
(Ot MUST S8 STREET ARDRESD f
Hickory, NC 28601-8123 Higvkory, NC 2BB03-2668
01/12/2008 LO6000003643
3 Date of filing/mgistration in Florida 4, Dooumaenit number

5. () JOHN F. GILRQY, IIl, P.A.
Regiriered Agent and Rogisterad Offioe shown on the reoords of the Floride Dept, of States
1693 Matropalitan Gircle, Sulte 2
Raplatorod Office Addrews  (MUST S0 FLORIDA SIRERT ADPRESS

Tallahassee N4 32308

) InCorp Sarvices, Inc. ; —
Bnter name of NEY Regiiored Aponi snd/or NEW Registered QfMes addross: S
17688 67th Court North !
NEW Reglstorset Office Address:
Loxahatches FL 33470

IF the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
lhe change or changes are mads, the Florida street addresa of the registored office and the business offics of the registered
agont will be identicgl" Uy, in the ca$8 of & loridn limited lisbility company, it is hereby confirmed that the chrnge(s)

o guthor: i vots of the membare of the Hmited liability company or as ntherwise proviged m
jng agreement of the [imited liability company.

Charlas E. Trafzger, Jr.
Printed or typed ntmo of algnoe

I heralyn Pf the appoinimant as registered agent and agree (g aci In thix capacity. | ﬂlrt;larn rée to comply with the

isions uf ull statutss relative to the ¥ and co Iﬁr srformgnce o , and I am familiar with and a ¢
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the abligatio, .ny!m positlon ar registéred ngeni as proy. f ,

lom f}z 2, ec’x the registered office uddress, 1 hereby co thai the limblad iy company has Déen
¥ 1gpye. . -

gckie DeFilippis on behalf of Incomp Sarvices, Ine,

Division of Corporationse P.0Q. Box 6327s Tallahassee, FL 32314

HAD11 9034 %
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