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COVER LETTER

TO:  Registration Section
Division of Carporations

supsecr: HEALTH CARE SERVICES POOL, LLC

Name of Limited Liabtlity Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

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

Kevin Jemmott

Name of Person

HEALTH CARE SERVICES POOL, LLC

Firm/Company

3989 Chain Bridge Road
Address

Fairfax, VA 22030
City/State and Zip Code

kevin. jemmott@icloud.com /7

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jim Purdum ar (703 | 359-7200
Name of Person Arca Code & Dayvtime 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:
JA 325 Filing Fee O §55 Filing Fee & Centified Copy

INHS18 (2/14)




FILING FEE: $25.00
INHS 18 (2/14)

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

subwmits the following stutement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1.

Pursuant ta the provisions of sections 603.0114 or 603.0116, Florida Sietwies, the undersigned limited liability company

Name of the limited lability company: HEALTH CARE SERVICES POOL’ LLC
2. (ay HEALTH CARE SERVICES POOL, LLC (by HEALTH CARE SERVICES POOL, LLC
Princtpal otlice address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BF POST OFFICE BOY)

3989 CHAIN BRIDGE ROAD

3989 CHAIN BRIDGE ROAD
FAIRFAX, VA 22030 FAIRFAX, VA 22030

08/08/2005 LO5000077461
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered O[Tice shown on the records at’the Florida Depr. of State:

ROSS, BRIAN M ESQ.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5010 W. CARMEN STREET, SUITE 2802 _ :;'_"

T
) Registered Agents Inc. e
Linter name of NEW Registered Agent and/or NEW Registered Office address

7901 4th St N
NEW Registered Office Address:

STE 300

SENLE

LE+) Wd L1 AVHEIDE

St. Petersburg 33702

If the limited liability company is not orgamized 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 hereby confirmed that the change(s)

was/were authorized by an affirmative vete of the members of the Hmited liability company or as otherwise provided in
the articles of organjzation or the operating agreement of the limited liability company.
AV, N Robert P. Hostler, President

Srgmmire of » member or authorized represemative ofa member

Printed or yped name of signee
Lhereby accept the appointment as registered agent and ayree 10 act in this capacity, { further ugree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duics, and I am ]l?:mr'har with und accept
the obligations of my position as registered agent as provided for in Chapreér 603, F.S. O, §

toomerely reflect a change in the registered ¢ j&

¢ SO, [f this dacument is being filed
rred ifice address, [herehy confirm that the limited liability company has been
imagifjed apriting of tus change,

m Bill Havre - Assistant Secretary
Signature of Registered Agent

Division of Corporationse PO, Box 6327# Tallahassee, FL 32314




