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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: & [ied ?v-mf«"nc( Heo [th Sevrvices L.
" (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:

O-+ho— V40

(Name of I'erson)

rq'”if_c.( ?rg-f-?ff‘“:( Health Jev-uices LLEC

(Firm/Company)

?4S AN, Cavlerd Kuenve

(Address)

(City/Stale and Zin Code)

Ovlands  Fr- 3)tc0|

For further information concerning this matter, please call:

Reosely wivieht cfPu(akl ) 312-815Y

I (Name of Pérson) (Area Code & Daytime Ll“elephone 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 PO

Tailahassee, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS I8 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lichility company submits the [[o!!QWEHg statement in order to change its registered office or registered
agent. or both, in the State of Florida.

I. The name of the limited liability company is:

Alliecd Pretevred Mea[th Sevviceltic
2. The mailing address of the limited liability company is: __§4 S AJ. Guvla v Avenve.
Ovlando Fo. 33801
S/O - /o Le QO
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:

Jod: L ?fce_. )

Name

$30 East Contvel Bluol B
Address £ o -y

= M
-~ | O ?:I:; (] P -]
ity, State and Zip %; cfx: Wmm

The name and & “the new regi : - office: e

6. The name and address of the new registered agent and/or office M = m

N —
Brthuv (40 R

Name ':'?.E =

gy .S Gar {O.V‘v( Arenve 2

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

Ov*la.hcj() \FL 3280 (
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registercd 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 vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agw of'the limited liability company.

(Signawte of 1 member oMdborized representative of a member)

Uoc(: L ’E:c_.-z__

(Printed or typed name ol signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
complywith the provisions of all statules relative to the proper and complete perforinance of my duties,
and Tam familiar with and decept the o[ghga;:ons of my position as registered agent as provided for. in
Chapter 808, F.S. Or, if this document is being filed to merely r%ﬂecr a change in the regisiered office
address, I hereby confirm that the liniited Uability company Fas be

en notified’in writing of this change.
VY,
{Sgnature of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS18 (8/05)



