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COVER LETTER

¥ TO: Regisiration Section
Division of Corporations

SUBJECT: § e 'l't’q[ﬁ\ goldﬁqngf; CLUC

Name of Limited Liability Company

Dear Sir or Madam:

ey

. - iy A Y
TN
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁli’gg%‘ r?, ""::r
?,‘ 2
AT I !
Please return all correspondence concerning this matter to the following: 511:":;,;_; @ 6"'{%
A % Y
2o %
’Barba.m Sﬁ/\c,ﬂuz‘z, D
Name of Person f_?;ﬂ

Coe Healdh Solotiens o

Fimy/Company

15220 Wo. 7% Cowd Suife (00

Address

| g, Lglces , EA . DBO) (L

City/State and Zip Code !

BSAVCHER @OHMG‘»’\QS Cment . Conn

E-mil address: {to be used for future annual report notification)

For further information concerning this matter, please call:

’Bﬁ/‘bart; Sqﬂof/\ez (B85 F21- 43O

MName of Person Area Code & Daytime Teleplione Number
STREET/CCURIER 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:

Q $25 Filing Fec ]Ksss Filing Fee & Cortified Capy

INHS18 (5/08)




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

Pupsuant to the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, iit the State of Florida. C

I. Name of the limited liability company: Org Hzl-l, Sdg hons, LLC

2. (a) Principal office address of limited tiability company: \ 5 2. Z O N U.) '7011:5%
(Note: MUST BE STREET ADDRESS) > ol
¢

(b) Mailing address of limited liability company: éﬁ?luﬂcﬁﬁ
i[OO

{Note: MAY BE POST OFFICE BOX)

3¢
‘/7 [200 I 0900000 led 1t

3. Date df filing/registration in Flerida 4. Document nymber - :(:”
P I Y
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dciﬁ—."&{. Stﬁﬁ‘ 5
: A
Registered Agent: l ahies 7 idmek _‘.?";.;; = %

Registered Office Address: (52 30. D\JLLD\W ‘
S o (iﬁ

S v
[oo)

o)
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=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T‘;.

NEW Registered Agent: F'a"‘.l Me, Cooi

NEW Registered Office Address: 15230 NWIa@ Ca A
MUST BE FLORIDA STREET ADDRESS S it (OD .

yYvam; [ glkes  FL 330

Ifthe 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 witl 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 vote of

the members of the limited Ifability company or as otherwise provided in the articfes of organization or
the. Op: ratmg-ag:;;izgo,f the\limited liability company.
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$ienafufe of a mefnber or authofized vEfresentative of a member

“Barbara Seache>

Printed or typed name of signee

I hereby accept the appoinlme:ﬁ as registered agent ;md agree to get in r;u's capacity. I further agree fo
CO!{J}[) [y with l!;)g provisions of all stqtu eg relative fo the proper and complete perforinaiice oj’ my duties,
m} Teum fonmiliar with angccep!treo_h ations of my posu/ona registered agen;‘ as provi e(({

C a]‘?prer 48, E.S. Or, if this ument is _erl)rg iléd td merely rg/f h

add) Thereby iabilit

o in
! ect'a change in the registere oﬁce
‘€55, ii'm L the limited 'y company ltas been nonﬂeng fs rﬁ.'s chéinge.

it writing o

Signature of Registered y
vision of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEL: $25.00

INHS 18 (05/08)




