_(I-?requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone H)

[] war [] maL

[] pickup

{Business Entity Name})

{Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer;

L. SELLERS

AUG 272009

EXAMINER

Office Use Only

MIUIRIHTRRINY

200159540822

0a/20/03--01013--007

ISSYHYT
Ny m_;'gl

ijﬁgigih 133
€7 21HY 92 sny g9

Vo

#¥25, (0

43714




COVER LETTER

v 1 .
TO: Registration Section P
Division of Corporations

sutecT: _Dehmvicfal Hea 14h cgehltcu L.C.S. W L LC

Name of Limited Llablllty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KH""H\/ A. P\’QP(‘}R\‘(' K

Name of Person

okal H&L ) LSw., LLC

HaEzQ\O g. jﬁémmm« Tra,u\ #H13 PARIE]
Foet MY%RE} idl/LCdamog

AKaL K gdembatamacl.com

E-maildddress: (to be used for future annugf report notification)

For further information concerning this matter, please call:

KFH—N A. FratricK at(A39 ) 8[0-3998
Name of Person Arca Code & Daytime Telephone Number _
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|z$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)




STATEM AGENT OR
+ BOTHF

Pursuant th

provisions of sections 608.416 or 608.5U3, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Beh&\lfﬂt@ Hﬁa N Serviess LCSwW 11

2. (a) Principal office address of limited liability company: b 220 Pm:}p Fino{ E[chg Ski
(Note: MUST BE STREET ADDRESS) | -L ’
(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
(oft0[0 L 08000092582
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: &Elﬂiﬂl‘bﬂ a Q Hfg E:HJ ng[ Las LCSW LLC
0 Ports> HiNo (i 4

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

JFL
[f 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 registered office

and the business office of the registered agent will be identical. Or, in the case of a Flo:%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by

| > auth y agaffirggtive vote
of the members of the limited liability company or as otherwise provided in the articlgsdat of#anization
or the operating agreement of the limited liability company. TS -
. . :g:; =
- L ko [T
r or authorized representative of a member 'f.j‘!‘_,.” m
A mc, I e,
. -
Kathy . FRAFR (e K B
Printed or typfd name of signee %i: N
, . . . - Py
I hereby accept the appointment as re?gtslered_agent and agree {0 (7(:{ in this capacity. iner agree 1o
corgply with the provisions of all statules relative to the proper and complete performance of m
and | am 6famrhar with and dccept the obli

uties,
ations of my position as registered agent as provided for in
Chapter 808, F.S. Or, if this document is g_ein ﬁlejtz’ tby gerely rgﬂect % cﬁagge %1 the ré)gisle_red Jgfﬁce
address, I hereby confirm that the limited liability company has been notified in writing of this chiange.

cPistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTLICTIO FIS /N0 Y




