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COVER LETTER

TO: Registration Section
“Division of Corporations

SUBJECT: CJ] “V\'f ‘q‘CqS'H»\Care_l L

Name of Limited Liability Compan;
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:

Eu»\ E. Collins

Name of Person

Collins  Heelthcave, LLe

Firm/Company

A6 SE 22 Avenne

/\dgE‘CSS

OC«(Q} FL 3447

Ci\_\'f'Siatc ad Zip Code

5{[/__ c,a//:ﬂus & SZ/IW,M&‘I'

E-mail address: (to be used Tor firture annual repdrt notificationy

For further information concerning this matter, please call:

Rl ottty L ¥5T, 302 2972

Namwe of Person Arca Code & Day time Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corperations
Clifion Building P.O. Box 6327
2661 Executive Center Circle " Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

WZS Filing Fee D $35 Filing Fee & Certified Copy

INIIST8 (5/08)



of e

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

Pursuant to the provisions of sections 608,416 or 608.308. Florida Statutes, the undersigned fimited
liabilitv company: submits the Fﬁ)ﬂqu‘iﬂg statement in order 1o change its registered office or registered
agenl. or both, in the State of Florida.

1. Name of the limited liability company: Cd H)"‘-S HeQ l_H'\CQVQ—/ L'LC"

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 6795 Sw 131° Place

—Qcale (4o Fifif T

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Same. Ay abova
3/ 20 /azdcrfl- LO Foded 30048
3. Date of ffling/reg{slration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dﬂ Dadl Cd“l\l\s

. . ) 6795 SW 131ST PLACE
Registered Office Address:
£l OCALA, FL 34473 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Faut Coffns

NEW Registered Office Address: % H >) ‘: &"4 #V%L
(MUST BE FLORIDA STREET ADDRESS) .
Ocalg L3747

If the limited liability company is not organized under the laws of the State of Florida. it is hereby
confirmed that after thg change or changes are made. the Florida street address of the registered office
and the business offick ofe registcredcagem will be identical. Or, in the case of a Florida limited
liability company. it i here®\ confirmed that the change(s) was/were authorized by an affirmativewote

of the members of thq limited Nability company or as otherwise provided in the articles ofm;g}nizgw
[hent of e limpEgHighility company. - wm
ax BB

or the operating agrpd

"R

m ~ T ) T 3 Dr-‘:f:v‘
Signature of a member or authorized representative of a member M O MET
. . o olrE
[ E. C At
[ = ¢ [11n$ > TOT

'rinted or 1y ped name of signee = @ n
pos)

L hereby accept the ag
cm{rjp.{v with the provi§
and [ am feoniliar wih
Chypter 808, F,5. Ok
address, 1 hereby coffy

ointment as registered agent and agree to get in this capacity. 1 furth '_q%m?aa
s of all statnles relative to the proper and coniplete perforinanie of %o i
N dcecept the ol_)hgag‘wi s of my position as reg:.s‘!}erec agent us provid® fo

! ]S

7

Ais focunpey eing filéd 10 merelv J‘Fﬂeci u change in the registered offdge

hed theflinjifld fiability company Has been notified:in writing of this chinge.
o2

Signature of Registered Agdit o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




