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COVER LETTER

TO: Registration Section
Division of Corporations

13022694705 From: Heather Briggs

Hok0oO 19063 3

SUBJECT: MZ Health Care LLC -
(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Heather Briggs
{Name of Person)
Harvard Business Services, Inc.
(Firm/Company)
16192 Coagtal Highway
{Address)
Lewes, DE 19958
{City/State and Zip Code)
For further information concerning this matter, please call:
Heather Briggs at ( 302 ) 645-7400 ext, 6124
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section —
Division of Corporations Division of Carporaticns ey O
Clifton Building : P.O. Box 6327 i g:
2661 Executive Center Circle Tallahassee, Florida 32314 P =
Tallzhassee, Flotida 3230} = e il
. 2T TE e
Enclosed is a check for the following amount: L w
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTEREDP AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

' Pmuant o the ‘fmvm'ons c;f sections 608.416 or 608.508, Florida Statutes, the undersi%ned limited lmb:h;'iv

m " "ﬁ??g?ﬁ:aﬁ'%  Jollowing statement in order to change its registered office or regisiered agent, or bat
1. Name of the limited liability company: MZ Health Care LLC
2. (a) Principal office address of hmxtcd liability company: oll B
Note: MUST BE ST . 1001 Brickell Bay Driva, Suita 2310
Miemi. Floride 33131, USA
®) Mmhng address of limited liability company: Brickelt Bay Office Tower
(Note: MAY BE POST OFFIQE BOX) 1001 Brickell Bay Drive, Sulte 2310
Migmnj, Florida 33131, USA
December 10, 2007 LO7000122382
3, Date of filing/registration in Florida - 4. Document number
5. (8) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Registered Agent: . Transgioba ipistration, 1.1.C
Registered Office Address: 520 Brickell Key Drive, Sulte Qﬂﬁ.
Miami. Florida 33131
{b) Enter name of NEW Registered Agent and/or NEW Revistered Qffice address:
NEW Registered Agent: NRA| Services, Inc.
NEW Registerad Office Address: 2731 Executive Park Drive, Sulte ¢
. (MUST BE FLORIDA DRESS] .
Weston L,FL 33331
If the limited liability company :s not o ;zad under the laws of the State of Flonda, it is hereby confirmed
thi%t aﬂe;- tt1]11e change or chaug 1 ! r the Flarida strect address of the registered office and tﬁc busineas
office of the regis g

g trcaI Or, in the case of a Florida limited Liability company, it is
' anthorized bg an affirmative vate of the members o the limited
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(Prifted er typed name of signoo)
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Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314 E @
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