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COVER LETTER

TO: Registration Sectiun
Division of Comporations

D&H HEALT
SURJECT: HCARE CONSULTANTS PLLC

Name of Limited I .iability Company

Dear Sir or Madam:

The enclused Registered Agent/Registered Ottice Change and tee(s) arc submitted for tiling.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Nane of Porson

Legalzoom.com, Inc,

Firm/Company

100 W. Broadway Suile 100
Address

Giendale, CA 91210

City/Siute snd Zip Code

dough22@hotmail.com

E~-mail address: (o be v for uture anmual report noti{ieation)

For further information concerning this matier, please call;

Imeida Vasquez y 323 J p62-8600 ext 7950
a
Name of Persim Arer Code & Prytinwe Telephome Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceiion Registralion Section
Xvision of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Fxeculive Center Circle T'allahasses, Florida 32314

Tallahassee, Floridu 32301
Enclosed is a check for the fullowing amount;
Q) §25 Filing Fee W 555 Filing Fee & Certified Copy

TNHS18 (12413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RFGISTERED AGENT Ol
‘BOTHFUR LIMITED LIABILITY COMPANY ’

Pursuont iu the provivions -of sections G0S.0114, Florida Starures, the wndersi iadility
L y ¢ yipns of ! GO.5. \ 4 28, rrsismed limited lability
331'}.”‘?;’,’5 ’:J;gg;!; JM#&:‘W& .‘r-.'cimmen..' " ‘.ﬂ.rdgf ro c-f_,_fq,g? {r,; rrrg:tsfere; _ajfcc._gr regisgared. aggqr. ar

L. Nume of the Yimited Yiability compuny; D%H HEALTHCARE CONSULTANTS PLLC

2. {8} P!‘Tnci_pa! office address of limitad Mability company: 8114 Manchastar Fi.
(Note: YT BE S ETAD Napies L 34110

(b) Mailing address of limited liability company:
{foce: MAY BE, ICE 8

104051261 U . 1 10D00404140..
3. ‘Date-of filing/registration in Florids 4. Document number’

5. () Registered Aggnt and Registered Office shown on the records of the Florida Depe. of State:

Reglstered Agent: DQUGLAS BRAUN

Registered Office Address: . 6114 MANCHESTER PLACE
e T B : . NAPLES. Fi 34110

b} Enter nruna of NEW Registered Agent-and/or NEW Registered Office address;

‘NEW 'chistered. Agent: ‘Unnzd States Corporation Agenis, Ins.
NEW Kegisterad Officc Address: 113302 Winding Oaks Coint
ZEE‘i BE FLORIDA STREE TADDRESS) Buils A

Tampa ___F. 33812

I the limited liability company is-notorgunized under the Jaws of the Stdte-of Florida, itds hercby
confirmed that after the change or changes are made, e Florida Street address of the regisiered office
-and.the business oflice of the rqgist:rcqsa cnl.will he identica), Or, in the casz of o Flonda fimited
liability company, it.is hercby confirmed that the chanpe(x) was/were outhorized by.an eflinmative-vole of
‘the members of the limited lability company or as otherwise provided in (he anicfes of organization ar |
the opefatmg agreement af the limited liabiliy company, - I

- Signature &% 2 member or authorized rprescriulive alu member

mﬁaaﬁ%m : : IR
Prinlpd or syped name of slpnee H o o ;

Choredyaccept the appointmeny as regisiered agent-and agree 10 gotinthis capugity. [furtwr agree ta
corp ?y'tvf’u;l ) ru‘r‘:‘%mn -ﬂ"}f Sty eﬁm'vﬁg Tt _e'-pr_ag wer 'angcanw ele J»ﬁ%f‘mﬂmm.of Jl —{l'u_u ’;!

wnd gocept ¢ :301_;!; atinny 6f my poditjon ‘f'ﬂgh-s!ﬁ?}i agenf as provi d)é' '3;
fi‘l‘é};w apument 13 J,C',‘F,Jﬁ"” 1r¥%r;)£y rhlfjt.c:i;ut. gt In (s néﬁ!lﬁm o
n

and 1 m ¥ |-.<' ¢ .
. mr LAY ce
a z:m, hered confit mitedd 1 Y compenty has been intlf Wriring 19 chinge,

. " Y

&) .""- (]

'B'EEumme_?Tllq\uuml Agent pt
- Division uf Corparationg, P.O. Box 6327, Tallnhassee, FL 32314
FILING FEE: $25.00
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