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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2011

$u e “\
LINDA L. CLARK e
LLB-G - HEALTHCARE CONSULTING LLC ECRC AN
1693 MYSTIC WAY H% o Y
THE VILLAGES, FL 32162 Ra O
SUBJECT: LLB-C - HEALTHCARE CONSULTING LLC 23 %
Ref. Number: L10000078298 e

We have received your document for LLB-C - HEALTHCARE CONSULTING
I.LC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 711A00016281

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Rcgistration Section

Division of Corporations

susecT: AlB-¢. Healtheaes Cowsulimg AL
Name of Limited Liability Cdmpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Livoa L (lpaw

Name of Person

L 1A ¢ /‘L‘NHH‘/M{, Oorvsu/fw

, L
Firm/Company J -
2y %
P n'
Ne43 Myctic Way = e M
0 Address \J"}% "; r_
. Ao 3 M
The Villagzs, £l 33162 2o o O
Clt}(/btate and Zip Code % ¥
_ gm o
Jbgavaed . 2000 @ Yg wod. o
E-mail address: (to be used for fulu@ annual report notification)

For further information concerning this matter, please call:

Linpn L Llarr at(Shp ) _884-9089
Name of Persen

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns 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 ameount:

I:l $25 Filing Fee D $55 Filing Fee & Certified Copy
INHSI8 (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 P[ol!owr’ng statement in order to change its registered office or registered

agent, ‘or both, in the State of
. Name of the limited liability company: ll B- (- H{n Lithenge gm/&u iy 2L O

]

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

lorida,

Vv
eqd3a Myst/e W@\éL

Y
(Note: MUST BE STREET ADDRESS) The Vs :mag s FL 32l

o83 mbfsm wp?
The I/J"”Bfr.t’s ’FL 2 2z

(b) Mailing address of limited liability company:
(Note:_ MAY BE POST OFFICE BOX)

Tt /io L 1no0eo18398

3.

E 7. . . .
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:

Registcred Agent:

Registered Office Address;

Ttmpa, Fi (32412

(b) Enter namec of NEW Registered Agent and/or NEW Registered Office address:
Livpa L Clagk

Jir 93 mg_d'f.c_ L{Jﬁq
The Vrfhtgis ¢
FL_ 2212

NEW Registered Agent:

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

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 off:;ce
and the business office of the registered agent will be identical. Or, in the case of a Florida limitéd” .+~

liability company, it is hercby confirmed that the change(s) was/were authorized by an affi afic Vol
of the members of the limited liability company or as otherwise provided in the articles gdPlzationn
or the operating agreement of the limited liability company. - f; g ? —
. =T

Loide A Clap % % U

Signature of @ member or authorized representative of a member ma m
%22 O
Livpa L. ClegK D @

Printed of typed name of signec — ,‘g ;‘,

I hereby accept the appointment as re

4
istered agent and agree to gct in this capacity. I furthéra re'e‘ 1o

comply th r#f)g provisions of all .S'ICUH?E’S relative 1o the proper and complete performance of my dulties,

an
Chagpter 808, F.S. O 1en ! d
address, I hereby confirm that the limited liability company has

d I am familiar with and dccept the obligations of my position as registered agent as provided for. in
r, if this do'cvument is gein Jiléed 1o r'zere!y rfgﬂect% chan e“rgn the regi 'tered{;fﬁce
e

en notified in writing of this change.

Airida, A Coar R

Signature of Registered Agent

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

INHSI18 (05/08)

T
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Unites STaTes Coeppeation ﬂazm%w-
13302 laindivg Oake Bivp. Suite A-100



