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COVER LETTER

TO: Registration Section
Division of Corporations

A SUSALUD, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matter to the following:

SHARON COOKE

Name of Person

,-PARACORP INCOPORATED
Firm/Company

PC BOX 160568

Address

SACRAMENTO, CA 95816
Cily/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further infarmation concerning this matter, please call:

SHARON COOKE m(88!3 , 272-3725
Name of Person Arca Code & Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division of Curporations Divisiun of Comporations
Clifion Buiiding P.O. Box 6327
2661 Exccutive Center Cirele Tallshassee, Flarida 32314

Tallghassee, Florida 32301

Enclosed {s a check for the {ollowing amount:

0 $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHISHE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited fiubility company
swhrtits the fnfﬁwing statement in order 1o change its regisiered office or registered agent, or both, in the State of
Flewrida.

A SUSALUD, LLC

). Name of the limited liability company:

2 (8) 9101 E. BAY HARBOR DRIVE, b 8101 E. BAY HARBOR DRIVE,
Principal office address af limited linbility company: Mailing address of limited liability company:
MU DRESS) (Note; MAY BE POST QFFICE BQN)
SUITE 304 SUITE 304
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 331584
1272112007 LO7000126435
3. Date of filing/registration in Florida 4, Document number
5. (a) A Su Salud LLC
Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE R
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
1ST FLOOR =
¢
TALLAHASSEE EL 32301 -
o}
(b Paracorp Incorporated e
Enter nome of NEW Repfstered Agent and/or NEW Reglstered Offlce address: e
Eﬁ

155 Office Plaza Drive, lst Flaor
NEW Registered Office Address:

Tallahassee . FL 32301

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed thar afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identica). Or,inthec [ a Florida limited liability company, it is hereby ¢onfirmed that 1he change(s)
wag/were authorized affi ve vote of the members of the limited liability company or as otherwise provided in
the articles of orgg, ¢ operating agreement of 1he limited liability company.

/&r/“a 6{/} /~e r

Signature of a member or authorized representative of 2 member Printed or Iyped name of signee

! hereby accept the appointment as regisigred agent and agree to act in this capacity, | further agree to cum}:h' with the
provisions of all statutes relative to the proper and complele peyformance of my duties, and | amﬁmziﬁur with ind uceept
the oblifan'ons af ny position as registered agent us provided for in Chaptér 603, F.S. Or, if this decument is being filed
1o merely reflect a change in the registered office address, | héreby confirm that the limited Yability company hus hoen
notified in writing of this chunge, .

Lorsnn ch e Sharon Cooke, Asst Secretary
Signature of Registered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

INHS 1% (2/14)




