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COVER LETTER

Y

TO: Registration Section
Division of Corporations

susEcT: JhE ALIFR NMATIVE HEAI R (ARE < or

(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:

fh AR G T WA BERT

{Name of Person)

THE ALTER VATIVE HEMTH CARE CExFer

(Firm/Company)

b1y (7 Ju/ﬂﬂ a

{Address)

/o naboal- Voo, P2 3008

{/ (City/State and Zj Codt)

For further information concerning this matter, please call:

MARGoT U,a,dséﬁ/m Gy 38T -904 L

(Name of Persén) - (Area Code & Daytime 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:

&Q;zs Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2007

MARGOT WALBERT

624 ST. JUDES DRIVE

LONGBOAT KEY, FL 34228 , \(\ %

SUBJECT: TRAINACOMBAT,LLC
 Ref. Number: W \})(M OK & C\/ £

LOLOCOIBTH

We have received your document for :TRAIN AT, LLC and your check(s)
totaling $25.00. However, the enclosed docyhent has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered ag'ent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 207A00006846

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" In the Centre Shops

Store #3225

5380 Gulf of Mexico Dr, #1058
Longhboat Key, FL 34228
Phone: (941) 383-8989

Fax: (941) 383-8534

The UPS Store

FAX COVER

To: /- Q,ﬁ[_a!hﬁﬁ (iving) (g Fast:_1 -850~ 3454230
Date: A-4~07 No. of Pages (includes cover sheet): 6’_

From: /bﬁ%a + (Aelbert- Phone:_ 7%/~ 38 72-90L ( _

Subject: ZoAer My Q0 1 A O050 6844 ~Chdns e % éa[; As i1 Q(//ﬁ N

¥ you are not the intended recipient, do not disclose, copy, distribute or use this informasion. If you received this
transmission in errar, please call immediately to arvange reburn of the documents at no cos! to you,
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92/85/2087  12:54 THE UPS STORE + 18582456830 NO.S1% re4

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

Pur.vuanr to the provisions of sections 608. 4i6 or 608 308, Florida Statwtes, the mdcrs:gmd hmued

liability com, submr:s the following statement in order fo change ils registered office or registered
agenroér :?:me State of . Pzi Le 8¢ & B gletere

[. The name of the limited liability company is: “jg & ] Eﬂ yATiVE ff MH /%’é(fﬂ]{'f
2. The mailing address of the hmited Jiability company is : éé 4 Jf 2(4&£ M

f(uet,' £L 14029
Dre.id U6 LO60CD11RTTG

3. Date of filing/registration in Plorida 4. Document number

5. The name of the wgmered agent and the registered office address as shown on the records of the
Florida Department of State:
DQJ fW‘ /‘(

T G \Mﬁ'd"fd‘m?ﬁ— T
lecw P Reqy

"’ s =,
6. The name and address of the steredagem-méloroﬁicc qda/rap - <o
G =&
_[ﬂm%i_-wff _A e
Ngme a=L
B3390 (s ) Btico 4, 3 Es°
Florida strest address (P.Cf Box NOT acceptable) ) 'g;’.,
£ kes %4208 s 27

S

City, State and Zip

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or mes are made, the Florida street address of the registered office
and the business office of the regi t will be identical. Or, in the case of 2 Florida limited
liabitity company, it is hereby confirmed that the change{s) was/were authorized by an affirmative vote
of the membcis of the limited liability company or as otherwise provided in the E.l'tlcles of organization
or the operating agreemem of tite limited liability company.

bzl tepresquimve of o member). . .

3 (SN — . EE—. e ._E::?:hu.:_....-.-ﬂ_?,.__:_n‘_ J_"‘ - —
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] erep c r H mm'd qety company en notified in wmmggﬂﬂ;e (4 e.
&, . .

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ,
FILING FEE: 525.00

INHSIB (8/05)
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