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COVER LETTER

TO: Registration Section
Division of Corporations

Relief Health Supply LLC

SUBJECT:
Name of Limited Liability 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:

Justin Ferreira
Name of Person

Relief Health Supply LLC

Firm/Company

2801 W Cypress Creek Rd Ste 108
Address

Fort Lauderdale, FL 33309
City/State and Zip Code

info@reliefhealthsupply.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Pereira at( 954 ) 537-3380 .,

T
iy

Name of Person Area Code & Daytime Telephone Numijﬁ; b d
E
.

STREET/COURIER ADDRESS: MAILING ADDRESS: EE':}
Registration Section Registration Section n }:}
Division of Corporations Division of Corporations A
Clifion Building P.O. Box 6327 e
2661 Executive Center Circle Tallahassee, Florida 32314 ;i:’ o
Tallahassee, Florida 3230! T

Enclosed is a check for the following amount:
|:| $25 Filing Fee ﬁ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, 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: Relief Health Supply LLC

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 2901 W Cypress Creek Rd Ste 108
(Note: MAY BE POST OFFICE BOX) Fort Lauderdale, FL 33309

Yli1{o4 L04000031919

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: Justin Ferreira

Registered Office Address: 2400 W Cypress Creek Rd Ste 139
Fort Lauderdale, FL 33309

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

NEW Registered Agent: Justin Ferreira
NEW Registered Office Address: 2901 W Cypress Creek Rd Ste 108

MUST BE FLORIDA STREET ADDRESS,

Fort Lauderdale ,FL.33309

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 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 Florida 'Ii'milf&f .

liability cofinpany, it is hereby confirmed that the change(s) was/were authorized by an affirmativgivote 3
of the,me fthe limited liabilit

QIS O lity company or as otherwise provided in the articles of tifganizdtion -
or the‘oper. gregment of the ility company. ;«:3‘: -
-lr\. th"‘ b‘,Er\-'.

Signature df a member or authorized representative of a member g 4
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Justin Ferreira
Printed or typed name of signee

Wi provisions of all statu ativé to the proper and complete performance of my duties,

I hereby accept the appointment as registered agent and agree (o gct in this capacity. 1 further agree to
E’f rele ag g 'Y ; ]

co
q aniNINr with and dccept the o _lzga[;ons of my posu/an as reg;stﬁre agent as provided for in
CZ(? 08 Or,_if this documrent is _etgq filed 1o merely rgﬂect a cf aggg in the regi ‘tlf‘ared office
addr e irm that the limitedNiability company Has been notified in writing ofs this change.

\1
Signature of Registered Agent

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

INHS 18 (05/08)



Relief Health

SUPPLY

To: Registration Section
Division of Corporations

RELIEF HEALTH SUPPLY, LLC

Florida document number L09000031919

The information that is listed for our company under Manager/Member Detail needs to
be updated. Our office relocated from Suite #600 to #1600.

Updated Addresses for Management:

HENRY, CHRIS
110 E BROWARD BLVD. #1600
FORT LAUDERDALE FL 33301 US

FERREIRA, JUSTIN
110 E BROWARD BLVD. #1600
FORT LAUDERDALE FL 33301 US

Thank you in advance, .
Alina Gavrushenko P o
Administrative Assistant = g 5 TV
110 E. Broward Bivd. Ste 1600 E .
Fort Lauderdale, FL 33301 Ao T
Main Line: 954.537.3380 ext. 2001 gL X i
Fax: 954.761.1095 %’f o g
FE R
B =

Alina@Crisp-Marketing.com

2901 W Cypress Creek Road Suite 108, Fort Lauderdale, FL 33309
Office: 954.771.6464 » Fax: 954.761.1095
www.ReliefHealthSupply.com



