7/10/2014 15:35:54fFrom: To

~0800009173/

Florida Department of St
Division of Corporations
Electronic Filing Cover Sheet

Divigion of
‘ J

ate

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H14000165208 3)))

O O

H140001652083A8BC.

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: C T CORPORATION SYSTEM
: FCAG00000023

: (B50)222-~1092

: (B50)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleagse,w* -

=~
Email Address: - =
[l .
LLC REGISTERED AGENT CHANGE o B

ENYOY HEALTH CARE, LLL.C T

[Certificate of Status D

c-

L IATE
FraliON
.FLORIDA

RECEIVED
UL LG PH 3: LD

14 J

Elééﬁfcir;mic Filing Menu Corporate Filing Menu
LA

S

N

https://efile.sunbiz.org/scripts/efilcovr.exe 7 // / % 7/10/2014
¥
N~



7/10/2014 15:35:54 From: To: 8506178380 N { 272

.\

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

Pursuant 1o the provisions of seciions 605.01 14 or 605.0116, Florida Stanaes, the undersigned limited liability company
ia_;bm:}s the following statement in order to change iis regisiered office or regisiered agent, or both, In the State of
orida.

. Vi 5,
1. Name of the limited Hability company: ENVOY HEALTH CARE, LLC

800 Councourse Parkway South, St 200, Maitland, FL. 327i

800 Councourse Parkway South, St 200, Maitland, FL 32751

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE § T ES. {Note: AAY BE POST OFFICE BOX)
0972612008 LO80DC091731
3. Date of filing/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Floridn Depl. of State:

5 (@

Registered Office Address (M UST BF FLORIDA STREET ADDRESS)

R

1201 HAYS STREET R

TALLAHASEE L 32301 e
F sl E 0 m™m
: r I
(b} C T Corporation System o g,”—:
Exter anme of NEVY Registered Aggnt and/or NEW Reglstorsst Office aduruss: !
H O

s w

NEW Registercd Office Address: N e

1200 South Pinc Island Road

Plantation FL 33324

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 arc made, the Florida street address of the registered office and the business office of the registered
agem will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-~

el L Christina K. Finh, Authorized Person
Signature of 8 member or authorized represemative of 8 member Printcd or lyped name of signee

{ hereby acc pf the appoinument us registered agent and agree to act in this capacin:. ! further agree to cam}:':!y with the
prowg;‘am of all stanures relative to the proper und complete performance of mv duties, and | om }%mil!ar with and accept
the obligations o m¥ position as reg{sl’ere{; ent as provideﬁar in Chgptér 605, F.S." Or, if this document is beh? filed
to merely reflect a change in the registere o,gice address, f hereby confirm that the limited tiabifity company has béen
no_?ﬁad h writing of iiis change.

Corporation Sysiem " Marc 3:. Pierre - VP & Asst Secretar
Sy Mo S22~ i ° Y
Signniure of Repistered Apen

Division of Corporationse P.Q, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1% (2/14)

FLDYS « £30472003 Wohctd Klywer Oahine




