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COVER LETTER

TO: Registration Section
Division of Cerporations
SUBJECT: Wortix Healthcare, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jorge Canal

{Name of Person)

TechnoGlobal, inc.
(Firm/Company)

717 Remington Oak Dr
. (Address)

Lake Mary, FL 32746
(City/Ststc and Zip Code)

For further information concerning this matter, please call:

Jorge Canal at ( 407 3y 970-1595
{Name of Person) (Arca Cade & Daytime Telephone Number)}
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section : Repistration Section
Division of Cerporalions Division: of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[#1%25 Filing Fee - [ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REG[STERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the unda'signed limited
fiabtlity com nj? submits the 4 oHamg statement in order to change its registered office or registered
agenrt, or both, in the State of Florida.

1. The name of the limited liability company is: Wortix Healthcare, LLC

2. The mailing address of the limited liability company is : 717 Remington Oak Dr
Lake Mary, FL 32746

Feb. 26, 2008
3. Date of filing/registration in Florida

LOFO00020405

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Professional Management Company, LLC
Name
109 W, Commercial Street
Address o

Sanford, FL 32771 & Zu

City, State and Zip = % <

Taa!
6. The name and address of the new registered agent and/or office: _;3 T
~  aZF
Jorge Canal e

Name _:E 3:::

717 Remington Oak Dr - g‘g

Florida street address (P.O, Box NOT acceptable) Py gf“

Lake Mary, FI, 32746
City, State and Zip

If the 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 re
and the business office of the regist

stered office
e ol the slered tg'gxt t\}:nll be xdc?';lcalm(}r in ‘htﬁo case egfl;; Flonda lnntxltcd
company, it is hereby confirme t the change(s) was/were authoriz an affirmative vote
of the membcrs)c')f the hmlte}(,i linbility

1y or as otherwige provided in the articles of organization
or the operating agreement :f}e lmuled nhty company.
o

v or muthonzed representative of a member)

(Signature ofa/m

Jorge Canal
(Pr.inled ar typed name ofsign:e)

r&by Cej rlse ! as re ent and agree to get in this ¢ ther agree io
cor‘ﬁ e rav a ar o the p r C ere ﬁ
by i Ik .-.':z”’

er n D nge 3
adire here r:anf Wz!&d ia
(Signaturs Wﬁmﬁeﬂ Agent)

lg ility company ha nor: wrumgo is cfz nge.
Division of Corporations, P.Q, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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