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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Healthy Science Communications LLC
I (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oc. Carla. K. Me G

(Name of Person)

Rea l‘\’k\,z Science Commuontattons LLC

(Firm/Company) : o 7Y
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ER RS
105 Strand Civele P B
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E)ma‘\ﬁr\-\—cv\_ FL A0S f‘; oS!
(City/State and Zip Code) R

For further information concerning this matter, please cail:

Car\a . MG\ @A ) ST - Nodq

(Name of Person} {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

'$$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com, submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: \"\CJ\\)\L\\} SO\ N e COJ’YWY\ un \@\ ns

2. The mailing address of the limited liability company is : ’70515\\’\'&1@( Circle .
B rodenton , FL 24R0S

\\R | 2ees LOSO0GHeS 31\

3. Date of filing/registration in Florida 4. Document number

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

Can\a K, MeGill 2

WBE S Osofgznjf\\se, # 2035 £r i

V' Address

Sarascld, EL 24236 i
, State and Zip -
6. The name and address of the new registered agent and/or office: " ‘ :
Carla. €. Me Gl
Nam ;
1054 Shaaa Cive le

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

420
City, State and Zip

67 2tud S 348

[f the 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 registere aﬁfnt 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 [iability company or as otherwise provided in the articles of organization
or the operating agreement of the hrmted liability company.

(Signature of a member or authorized representative of a member)

Car\a K Me i)

(Printed or typed name of signee)
r the a ppomtme registered agent ﬂnd agree io qgct in this ¢ ity. I further a ee 1o
prow Ons, o ?'tu eg Ir ative ta the proper comp ete rmcmce (] fies,
wozt ¢ t dccept | ano y posit reg:s as prow
. Or,
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u went s, ezg 10 menilﬂ ect a c e m t ﬁre oj)"‘i
ss 1 imited tty company een notifted in wr:tmg of this chan

{Signature of Regis Apgent)

Division of Corporations, PO, Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI18 (8/05)



