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COVER LETTER
TO:  Registration Section
Division of Corporations

SFG Health, LLC
SUBIJECT:

Name of Limited Liabihty Company

Dear Sir or Madam:

The enelosed Registered Agent/Regisiered Office Change and feeis) are submitted for filing.

Pleasc return all correspondence concermny this matter 10 the following:

Peter Striano

Nume of Person

Firn/Company

1515 S. Federal Hwy, Suite 208

[
Address 1

Boca Raton, FL 33432

Civ/State and Zip Code

psiri7 3560@aol.com

E-mail address: (1o be used for future annual report notification)

atd

For further information concerning this matter, please call:

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahagsee, Florida 32304

Enclosed is a check for the following amount:

O S23 Filing Fee

INFISTR (2/14)

Area Code & Duvtime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

NéS Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . LIMITED LIABILITY COMPANY

Pursuent 1o the provisions of sections 6030114 ar 6050116, Flovida Siauees. the undersigned limited labilite company
submiis the folliving statement in order to change its registered office or registered agem, or both, in the Stue of
Florida.

. Name of the hmited liabihity company: SFG Health. LLC

2 () 1515 S. Federal Hwy, Suite 208

(b) 1515 5. Federal Hwy, Suite 208

Principal atlice address of himited labilily company:

Mailing address of lLimited hability company:
(Note: MUST BE STREET ADDKESS) (Note: MAY BE POST OFFICE BOX)
Boca Raton, FL 33432 Boca Raton, FL 33432

09/29/08 LOB000082555

[}

Date of filing/registration in Florida +.

Document number
5 () Striano, Peter F. Striano Financial Network LLC

Registered Agent and Registered Ottice shown on the records of the Florida Dept, of State:
1200 North Federal Hwy, Suite 300

Registered Office Address

{(MUST BE FLORIDA NTREET ADDRESS)
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Boca Raton p 33432 B
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(b) o= U
Enter name of NEMW Registered Agent and/or NEW Repistered Office addiress: )
=]
1515 S. Federal Hwy, Suite 208
NEW Registered (Hfice Addiess:
Boca Raton El 33432

If the himited hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business ofiice of the registered
agent 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 afffrmaggge vote of the members of the himited liability company or as otherwise provided in
the articles of organizatic crating agreement of the limited liability company.

feter £ Striauno
Signatire of a mcmhctynhuri:rml regresentative nf a member

Printed or tvped name of signee

! hereby accept the dppoinimeni as registered agent and agree 1o act in this capacity. [ purther agree o comply with the
provisioms of all statwies relative to the proper und complete performance of v duties, and [ am }%mu’h’ur \w‘rir and aceept
the obligations of my position g registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
toy merely reflect a change i yistered rgﬁi('u address, Fhereby confirm that the limited Tabilioe company has been
notified in writing of this ’ ' i '

Signature of Registered r\gczfi/ /

Division of Corporationse P.O. Box 6327 TFailahassee, FL 32314
FILING FEE: $25.00
INHS 1S (2/13)



