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TRANSMITTAL LETTER

TO:  Reglstration Scetfon
Division of Comorations

suBJECT: Bonsephena LLC

Tho enclosed Articles of Amendment and fees) ars submitted for fling,

{Name of Litmited Liability Company)

Please return all correspondencs concething this matter to the following:

P~
=
=
Katle Lee g
(Name of Person) =
N
Legalzoom.com, inc. ::JE
{Finn/Company) S
[£4)
o
7083 Hollvwood Blvd,, Suite 180
{Addrces)
tos Angeles, CA 20028
(Ciry/State and Zip Code}

Faor further information concerning this matter, please call-

Katie Lee

a¢ 323 5628600 207

(Mame of Person)

Enciosed is a cheek for the fallowing smonot:

(Aret Code & Daytime Talephone Number)

O %60.00 Filing Fee,

o1 $25.00 Filing Fee £7 $30.00 Filing Fee & 01 $35.00 Filing Feo &
Certificate of Slatng Certified Copy Certifiopts of Status &
{additional copy is cuciosed) Cerfified Copy

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahasses, Florida 32393

fadditional copy is enclosed)

MAJILING ADDRESS:
Regisiration Section
Division of Corporations
P.O, Box 6327
Tallahassee, Plorida 32314
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PAGE  B2/B2

C BRZOZOWSKI

g3/ lef2BAE 17:27 813558157

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
mmza sectiony G03.418 or 608305, Flo Statutes, smelerat fati
ggg,xgxy cgg;gfm; t’i‘é mi}?'f omg vtatempug’;u order fo chcrmgkig e regstenfgd office 5%' “rggﬁfgﬁ
1. The name of the limited liability companyis: _Resident Health Gare LLC
2. The mailing sddress of the lisnited Hability company is :

5830 HERONVIEW CRESCENT DR., LITHA FL 33547 US
L08000018992

02-21-06
4, Document number

3. Date of filing/repistration in Florida
5. The namne of the registered agent and the registered office address as shown og the records of the

) Flondz Depertment of State:
BRZOZOWSK], JOMN J JR.
Name
5840 HERONVIEW CRESCENT DR.

Addreas
LITHA FL 33547
City, Stife and Zip

£. The name and gddress of the new registerad agent snd/or office:
Jokin Joseph Brzozowski Jr.

Name
5830 HERONVIEW CRESCENT DR.
Florida street address (2.0, Box NOT acceptable)

LiTHA FL 33547
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City, Stare and Zip , w
If the limited hnhﬂltyoc‘mtpw:snmargmnmdundm:thclawwfthe&mmcfmﬁéa,itiﬁ v Sre
confiimed that aficr tho change or are made, the Fiovida street address ofthemgxaﬁmdcif 3
e O O i e st s el autnoniaod b o Bbsabg vote of
Lability ¢ o ﬂhl;:uted hﬂb‘l.h’tf{ P t;-r ag oth m‘vﬂs& provided in the amg{m of organization or
comypeRy.

the meinbers of th ]
the operaiing egreement of the

Johtt Joseph Brenzowskl Jr., Maimbar
(Printed or typed name of signes)
Azl r:r ir this 4,
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Dtvhlon of Corporaiiony, P,0. Box 6327, Tallahassee, ¥1 32314
FILING FEE: $25.00
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