{Requestor's Name)

(Address)

(Address)

" (City/State/Zip/Phone #)

H PICK-UP [Jwar [ mai

_(Business Entity Name)

(I-IJocument Number)

Certified Copies _ Cerificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

W

800182597498

y 07/13/10--01018--01 7 5. 00

<)

3
o
BS WY 6100 0L




' COVER LETTER

TO:, Registration Section
Division of Corporations

suBtECcT: _Jouthwest Florida Kealhy \n’rernahonal LLG

Name of Limited Liability- éompany

- Dear S'ir-or Madam:

. ) The encloscd Reglstered Agent/Reglstered Office: Change and fee(s) are submltted for f' Img

- Please retum all correspondence concernmg thls mattcrto the fo]lowmg A

= ===

Edwcu(d W. Hale

Name of Person

. tale Law C:n’ou.o . PP\

FlrmlCompanJ/

_ 52,5(0 Summeriin Commons Way Svite 8’0?) Bow =

) : - Address r:'f‘:-'c‘“; L~
: Fh &=

S

Fory: Muev? , FL- 2239 07] Al W

" City/Stale and Zip Code _'{!‘a;'j: o
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- . s-m¥Taddress: (1o be used Tor. fulure dhnual repor notification e @D
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v . -y * -
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-For. further information concerning this matter, please call:. _° __ - = - .

Rachel Spees a(239 ) 3] -1167]

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
. Division of Corporations
~-Clifton Building - ,
.. -..: 2661 Executive Center Circle
Tal]ahassee, Florida 32301

Enclosed is a check for the following amount:
[A525 Filing Fee " [[]$55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

‘Pursuant o the provisions of sections 608.416_or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in ovder to change its registered office or registered

agent, or both, in the State of Florida.
". 1. Name of the limited liability company: S0t nuwest Flodda, Eeg\% Infevutiona) LLG

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

\ .
gt

(Note: MUST BE STREET ADDRESS) [0Z Centcy Road
- eovt Myers , Flo 22407

- (b) Mailing address,lof'limited liability company:

L= (Note: MAY BE POST OFFICE BOX) - . ‘ ‘ -

- s e

L~ - O] L0 000059 ¥4l
- 3. Date of filing/registration in Florida 4. Document humber

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

Eduward w. Hale

Registered Office Address: 12510 uorid P laza Lane
: Suite. | |, Building 4]
' Fory MJerS | Fi. "3390%

Registered Agent:

. (b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
EZdwerd )., Hale

- NEW Registered Agent: .
NEW Registered Office Address: 5280 Summerlin Commons ‘43454
_ MUS Deite 803

MUST BE FLORIDA STREET ADDRESS
FL_3390F

© Ifthe 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-street address of the registered office
. _.. and the business office of the registered agent will-be identical.. Or, in the case of a Florida limited -
7 liability company, it is hereby confirmed that the change(s) was/were-auttiorized by an affirmative vote - -
of the members of the limited liability company or as otherwise provided in the articles of organization

ited liability company. a
e

.

or the ?gerating agreement of the li
/ —
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A_A ,&J ﬁ/& : rre @
Signaturd-6f a member or authotized representhtive of a member By
R & N ﬁ
ST 14
A e, Wl
0o

.. Prinied or typed name of signee {l:;‘ywi‘ r '
; - ; ":'.&:) o - m
+ I hereby accept the uppointme ;as registéred agent gna’ agree 1o gct in this capacity. | firther déree’i8:l
i S complywi l{g provisions of all sigtules relative to the proper.and complete er;/grman b Lyr g Jti(ﬁi;‘g
. andl am-familiar with and dccept the obligations of my position ag registere agen;’as yidedor i
_ C}jp!er 08, £S. Or, if this dogument ing filed to merely r%ﬂ‘ect ac gg,e in the re gre /j"'ice s
: a r?s, I hereby confirm that,the 1m7!;1 ability company has been notified’in writing ghthis 8itinge,
/ 1 l .- L)

Signatuge.ef Registered Agent
Division of Carparations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHSI18 (05/08)



