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COVER LETTER
TQ:  Registration Scction
EDrvision of Corporations
Women's Care Florida, 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.
Pleasc returm all correspondence concerning this matter to the foltowing:
Mary Castillo
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
e, @
1701 Directors Bivd, Suite 300 s ‘.:g‘ -
PRIt < T
Address E I T
vi Y
Austin, TX 78744 (:‘\\ - % G
City/State and Zip Code ';} xR
SRS ))
. ESO
notices@rasi.com X

E-mail address: (to be used for foture annual report notification) _ -

For further information concerning this matter, please call:

Mary Castillo 888

705-7274
at( }

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifion Building P.O.Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Taltakassee, Flgrida 32301

Enclosed is a check for the fnliowing amsunt:

@ $25 Filing Fee O} $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT . LYMITED LIABILITY COMPANY

Pursuant to the /on:rvrkiom: of sections 605.0114 or 6015.0116, Florida Stantes. the wndersigned limited {iabih;? company

submits the following statememt in order to change its registcred affice or registered agent, or both, in the State of
Floridz,
' .
1. Name of the fimited linbility company: Y¥OMNEN'S Care Florida, LLC
2. (1) {b) - o —
Frincipal offict addrees of limited liability company: Mailing address of limited lability company.
(Nowe: MUST BE STREET ADDRESS) (Nete; MAY BE POST OFFICE BOX)
5002 W. Lemon Street 5002 W. Lemon St
TAMPA, FL 33609 TAMPA, FL 33609
11/24/2009 L09000117488
3 Date of filing/registration in Florida 4. Document number
5. {a) :
Registersd Apeat and Registered Office shown o tha records of the Flovida Dept. of Stte:
Johanson, Nicole
Registered Office Addvess  (MUST BE FLORIDA STREET APDRESS
5002 W. Lemon Street
- B
1T
Tampa FL33609 4 ¥ ?\ i
’ T o o
AT U
®) AR oy
Enter name of NEW Reeisteroil Agens snd/or NEW Repistered Office addvess: e £ <
-, R
» L] I‘ L)"- (3
Registered Agent Solutions, Inc. TE 9
NEW Registered Ofice Address: ’—é’
155 Office Plaza Dr. Suite A <
Tallahassee 32301
. FL

If the limited liability company is no! 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 registercd office and the busincss office of the registered
agent will be identical. Or. in the case of 3 Florida limited tiability company, it is hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreemecot of the limited liabi lity company,

I8/ lmacio Armss Ignacio Armas Authorized Person

Signatute of o manber or authorized representetive of 2 member Printed or typed neme of signee

f hereby aceept the intment as registered agent and serec (o act in this capacity. [ further agree (o comph: with the
previsions I’%J’ starfr;fcp;}mlaﬁw n ;jff p;?mr ﬁﬁd cnn;oig?e pPerformance of r%p:'urg.e, aﬁnd Lam ;%’;mar wf':g}gm' aceept
g

the obiigations of my pasition as registeér ent as provided for in Chapter 605, F.5, Or, if this document is being filed
ﬂ.jﬂec/ % ; : fce adgrzvs. i gg‘eby corgﬁgm that the ﬁm:'!ed 'f;abﬂ.r';v company has bge‘gxe

to merely a ¢ In the redisiere
noriﬁed’:'n ihing of 1!:.5: change. & '

- Justine Karmel|
Signamre ormmu Agemt Assistant Secretary

Division of Corporationse P.O. Box 6327¢ Tallabassee, F1. 32314
FILING FEE: $24.00
MNHS18 2/14) H18000343549 3



