“Lhoooorygya

(Requestor's Name)

(Address)

{Address)

({City/State/Zip/Phone #)

[Jrckup [ war [] maL

{Business Entity Nama)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

MMM

800212591658

620711 --01004--005 #2500

i

'f:‘_r"! = . [
o @ T ¢
xm 03 .

P__" w ———r

wd o

m-< e

=R e

T s

o 76 -

C.LEWIS
ocT 3 201

EXAMINER




s . . ‘COVER LETTER

«TO: Registration Section
Division of Corporations

suprect: _ NG %%h(‘ﬂ\ﬁ @i(hnﬂ (}HQGWUmL LLC

Name of Limited Llabflny Companf
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:

o o rL/

Name of Person

NG dHarHh care ’Pmma Uamaemﬁl e

Firm/Company

(a-10 Nw 186 S 423D

Address

L aloab, €L 22015

City/State und Zip Code

For further information concerning this matter, please call:

M arlih

mahca/lhomebl/mafﬂérmcmnat(305 ) 925 4l

Name of Person  —/ Arca Code & Daytime Telephone Number
STREET/COURIER 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:

ﬂﬂiZS Filing Fee I:l $55 Filing Fee & Certified Copy

INHS 18 (5/08)



P i)

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

Pursuant to the prowsmns of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the allowzng statement in order to change its registered office or registered
agent, or both, in the State of lorida.

. Name of the limited liability company: M&_-Heaithcare B.llmg Llamgemﬂni--ie.

2. (a) Principal office address of limited liability company: /6.?01 N w2 A’UZ
(Note: MUST BE STREET ADDRESS) 4 203

i Qrnl @ C 22109

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) RO. Box 193055
U, gL S30[
Febuons B, 2010 L 110000 4942,
3. Date of f'lmgj/reglstratlon in Florida 4. Document number T =
S @ T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep%ﬁ_ﬂﬂta% ""_.‘:
P
Registered Agent: ﬂrl ‘}’h €| Q "3 Gf' m
< _
Registered Office Address: 162101(‘}\1 w 7 au r"‘::‘ g'.ﬁ‘ : <
2027 -t
MO (25 1R
*»
(b) Entername of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: |L| OV’I‘—H’W “G[C'l n/
NEW Registered Office Address: CAd40 N (86 <t
(MUST BE FLORIDA STREET ADDRESS, 1+ 20 .
LN FL_ 2205

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reglstercd office
and the business office of the registered agent will 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 th:—rnj:fers of the fimited liability company or as otherwise provided in the articles of organization

or the opefating ggre ent(c{{?; limited li lhty company.

Signature gf rmembkr or authorized reprciem'nwe member

rMarl-Hn {mm/

Printed or typed name of signee

I her by acce { the appomtme tas registered agent and agree 1o gct in Ihlv capacz!y 1 furt er agree (o
co p 'y with the prowsrons of all stqtu es re ative to the proper and comp ele erforinance o uties,
C am.r ar wrt an accepit e obli auom 0 my posmon as regrs agent as provi
pte
c?re
)

Slgn;/\l?tf of Reglslered Agent [

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

if t s document is gg iléd 1o merely reflect a cha dge mthereg st redaj‘
n irmAhgt 1 wd ility company has been notified in writing of this change.

INHS18 (05/08)



