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COVERTETTER
TO: Registtation Secting
ivision ol Caorpozalions,

surnzer: HEALTHGUARD HOLDINGS, LLC

{Mome ol Lorited Liabibty Company)

Dxear Sir or Madam:
The enclosed Registered Apent/Bepststored O1 i Cliange and feal:) e submitted for (ilin 5.
U'lease return all correspondence concerning, this matler 1o e [olowing:

JEREMY A, COHEN, 125

NMare o e

COMEN & OWENS. I’

SO D mpam

3801 Hollywoad |3Dll|§:y:i_|.1'.t:_1_.' Saite 200

5 chikss)

Hollvwood, Florida 33021

S o d Sip G oded

For further information consormng s madver, please call:

Lindiz 8. Maher al g 95a 3 0243301

cAren Code & Daytinw Telephone Nuwr ber)

CNanae of Terson)

STREET/COURIE N ADDRESK:
[Legistration Seetion

Ihvision of Corporation s

Clitton Bailding

2661 Excentive Cenler Citele
Tallahassee. Florida 214

MAILGCING ADDRICSS:
Rumnistialion Seation
Phvision of Corporation:
Poo dox 61

Tillassae Flondp 22310

Finclosed is o check for the fullowing amaonas:

[ $25 Filing Feo

INHNTR (5/08)

LD 459 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF RECTTERED OFFICTE OR REG ISTERED AGENT OICBOTITFOR
) LIMAITEOD CILABILITY CONMPANY

Prsaant (o the provisioe s o secdioes GOSN Flosico Statates, Yo wndersty ned faenged Ldnfin:
companiy subnuis i folioneiay statement i osder 1o clanere s rovistercd office ar ceplsoered et oo hoth,
i1 e Starte of Pleoewdi,

[ Mame of the lmited lid iy copan MEAL THGUARD BOLIINGS, 110

1. () Principal oftice adide o oF Lavated Nabaive comgroee: 130000

&
(Note: MUST B §TRELT ADDRES)

danePlage

e e 4]
Woul e e e [+
(b Madding address o lpaihed Yabiliy congan s

(Note: MoV BE FOST.OEEICE B

]

Lelsber 10,2008

LooDate o Glingnopastirasien i iorida 4. thas et puodaer
? . (a) Registered Agent and Registered OTiee shown on e records of the Florida Oepe, of Stage:
» Repistered Apeni

JALEL R S0
; Fegistered Offige Acdieis:
i .

T Lorakne £lae

P Rogivtered (five addres:
NEW Hegistored Agent

ARRERY A SOMEN, ESC
. NEW Repstered Olnee lihiess
f .

e e T

DLW ey GENERL& CWENE, BN, e e
(MUST BY; FLORINA STRELT ADORESS) 3602 llywand Bovbavar), Snile 200 B

i : Hullywood oot L3020
, [F the limited liability coanpony s nol e widee the Jaw i of the Stote of Flonda, i i hereny continmed
: that after the chunge vr chinges we vadie, e Flortda sacel adaress of the repistered oftic s and the husiness
otfice o the registered b valll o ideniead O o the case oo Flovidha lomied Habilin corapny it s
hereby contipmed that th;
liahility ¢ A

ah ( Y QLeAs,
limited | ;

shamgaes) wasfese auhoriasl by an allicman e vorte of the members ' the nited
wewne prosided i theoticher oCorpaaesiion on the opeiatiog wreamenn o the

A Y4 Vo <) %; 0%
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- ANDREWA. SIRICA e,
! {Prnted gf iy ped name of signg 2
, Dharebv accept e apyy viel iy gy vegisi i
«,'(m?_ﬂhr' with tire prowisic s o all g
e feaiiligr se it gl ce re gl ine o
. LN O s dfegimers o b
X casifivnr that drgfligfe liak iy

: et et agrce b gt B s ety 1 pathes v ee 1o
taliza Boladoed to e proper cind ¢ a_nuf'l(!tc prevlorimant s of my it and |
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