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4/20/2016 12:04:51 PM From:* To: BSO6176383( 2/3 )

COVER LETTER
TO:  Registration.Section.
Division of Corporgtions.

: " ACCESS HEALTH CONSULTANTS, LLC
SUBJECT: .

Name of‘Limited Liability Company
Dear Sir or Madar:
The enélosed: Registered Agént/Registéred Office Chinge and: fec(s) are submitted for filing,

Please return all corrc’sﬁondence cohceming this matter 16 1he following:

Jennifer Tasevoli

‘Nafme of Person

CT Corporation

Firm/Company

900 Merchants Concourse Suite 405

Address

Westbury, NY 11590

CitylState and Zip Code

E-mail address: o Be used for ﬁltureaunualreport hé;t_ﬁéatiph)

For, further intormation congertiing this:matter, pleage-call:

Jennifer Tasevoli : t.{asa T 579.0286
> . , a .
Marie of Person . . Area Code & Daytime Telcphone Number
STREET/COUCRIER ADDRESS: MAILING ADDRESS:;
Registration Scction Registration Section
Division of Coiporations Division of Corparations
Ciifton: Building P.O. Box 6327

2661 Excoutive Center Cirgle Tallahassee, Florida 32314
Talla‘ah'a’ss’ee,_‘l’lprida'3230‘1 C

Encldsed 1§ #.clieck for the following amount:

O $25 Filing Fee: 0 $55 Filing Fee.& Certified Copy
INHS18 (2/14) ' '
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4/20/2016 12:04:51 PM From: To: 8506176383( 3/3 )

STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
it
ihe' State of

Pursucmt to the ravr'ii_'op.sj-af’::&éhripn;r 605.0174 0605, 0116, Flowida Statutes, the undersigned limited liabil
owing statement-in order fu-change lis regisiered office or registered agent, or both, in |
. I, )

submits . the. fo’[lp
Floritdn,
e ACCESS [HEALT B,
1. Name of the limited liability company: _ CCESS HEALTH CONSULTANTS, LLG
2. {a) . N by
Prineipal oftice address:of limived.liability company: Mailing address of timited liabitity company:
(Nase: f ] MWB_OK)
09/20/2005 L05000092718 ;
3. ' Dato'of filing/registration. in; Florida 4. Document number !
5. (g Jobin-A-Willams, ir B o
Registered. Agent and Registéred Office shown on-the records of flie Flotida Dept. of State:
Regisicred Difice Address a3 Lo !
7408 Van Dyke Road.
Od 34556
casa , . N e . T
N ’ .;- . -.U
. S :29
{b) : e - _ B
" Emerneme; of NEW [lecisiored Agont andior NEVY Rogistersd Otfico nddrasg: St <
. . iy X
C T Cotporstion System . " . _ @
2 =~

NEW Repistered Office Addtess;

FL 33324.

snot organizedl: under the laws'of the Stite of Florida, .it is lgraby confirmed that after.
the Florida:street address-of tha registered office ‘and the business office of the registered

If the limited liability c:om_panjr i
]
agent will be identical. Of, in the cas¢ of o Florida limited liability company, it is heréby confirmed that the change(s)

Plantation

the change or changes are-made,

was/were authorized by i affivmative voteé'of the fiiémbers of the limited liability company or as otherwise provided m
anization-or the-operating agreement of the limited liability company.

' o John A. Williams

Printed or lyped name of slgnes

ta comply with the.
o g gna’ accept

Signature Sfa mcﬁxﬁ;} t;r m}ﬁ\.br.izaé @mwtutive.oiémerﬁb& ’ :
I hereby-accept the appointment as registered agent.and aprée to act inthis capacity. I further a
provisions of all 3rafu€g's:re_l_§ﬁ\?3:¢0§i‘ﬁ?g proper and cbfT;d éFre')éfafmw?ce afrgéJ duu&v..&’%:l an. ﬁ:-rmif far wit
the obliyations of n PO-S'HF]Q?? Es registergd-agent as.p owdgf r m Chaptér 805, F)S‘ -Or,.:'fthz._s"documear is-being filed
1o mezely reflect g change i the gffisk adldress,. 1 heveby confirm that the limited liability company has Béen
rotified inwriting of this change, /. / -
CT L - d - P .7' ’-
By:_© Comarsation System ﬂ/wfb 47 m;d )
Signature of Reglstered Xgent 7 I/ S
Division of Corjovationss P.O, Box'6327e Tallahassce, FL 32314
’ FILING FEE: $25.00

the articles of«
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