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(f()\’liR LETTER
T(:  Registration Sceetion

Division of Corporations

ACCESS HEALTH SERVICES 1L
SUBIJECT: _ |

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otlice Change and fee(s) are submitted for filing

Piease return all correspondence concerning this matter 1o the following:

JOSELOPEZ CASANOVA

Name of Person |

Firm/Company

BRI W FLAGLER ST # 5

ot
1
Address

MIAML FL. 33174

[
I >
Cits/State and Zip Code |
I
|
HAOPEZUASANOVAGGMAILL COM |

-'ﬂ:‘;:
E-mail address: (to be used for future annual réport milication)

For turther information concerning this matter. please call:

R LOPREL CASANOVA | The -85 30
oAl )
Name of Person | Area Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2415 N, Monroe Street, Suite 810

; Tallahassee. L 32303

. . . |
Enclosed is a cheek for the following amount
w5235 Filing Fee

S35 Filing Fee & Centilied Copy
INHISTE (2714
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l,Ia\‘!I'l'l".Il: LEABILUTY COMPANY
L

suhmits the flliowing statement in ovder io clhange its registored office or regisiered agent. or both, in the St of Florida,
.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 1o the provisions of scctions 6030774 or

WIS 16, Flavicda Stanies, the indevsivned mited liahiline companmy
. .I . - _— . .y oo -
. . - C ACCESS HEALTH SERVICTES 1
Name of the fnmited hability companay; N
) GO0 SW ST UMIAMIEL KL 33153
>o{a

- . - g s . . i
Principal office address of limited liabibity company

(Note: MUST BESTREET ADDRESS)

HA00 SW 2TNT.MIAMI L B35S
)

Mailing address of Timited liability compin:
{Note: MAY BE POST OFFICE BOX)

SURY 270H 2605 ERRANONTIAT
3. Date of filing/registration i IFlorida 4. Documem number
< . MARCOS LOPEZ
Soo(n) :
Registered Agent and Registered CHTice shuwn on the Tecords arfthe Flarida Dept. or St
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
G0 SW 2 INT
MIANMI o 35S
Ll -
e [
.-—-f) =
BE LOPEZ CASANOVA .
(b JOSETOPEZ CASAI £ ) 1::_;_; E """‘
0 v o Tt
Eater name of NEW Registered Agentand/or NEW Registered Office gidress f:;__,, T s
' =% =
3;“’_ T
N —a
G = :“: }
N T e - - ” T
S EW Repistered Orfice Address: Mg o
' T o
. TSSO

e I

Hthe limited liabitity company s not organized undcfr the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida stecet address of the registered oftfice and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liabitiny company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the midmbers of the Tinited hability company or as atherwise provided in
the articles of organization or the operating agreemet of the limited lability company,

Y ST N

Signature of o member or mn

'
hoFired representative of @ emiber

STRACES  fp 08

! herebv accept the appointment oy resistered aeent cnid assree (o act i this capacite, T further ¢
. ¢éf I Y ! I ’ LapcHy. T
notified inwriting of this

Printed or typed mame ol signee
provisions of all statates relative 1o the proper and compleie performance of mv duii
the abligarions of my position us registered «
1o merely refleet u change in the registered o

gree o comply with the
2 vs, andl | _(.'mﬁm:ﬁim' with aned accept
rrent ax provided for in Chapedr 603, F.S, O if this docunent is being filed
e address, | hereby confirnn that the limited Tiabiline company has béer:
wange.
o
it g, [ el L
Signature of Regizlgdd Spent

Division of (,'nrlmr:ninns'o .03 Box 6327e Tallahassee, FE 32314
INTSIS 2/

FILING FEF: 325.00



