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. . COVER LETTER;

TO: Registration Section
Division of Corporations

susect: __ | 1f \Neeld Healtyi LA C

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:

Broote  Svmes

Name of Person

iy Wond Vet L

FimvCompany

A\ o Wil Geele

Address

umwood FL 2779

C:ly/Stale and Zip Code

Beookse Srupet(@ Aol Com

E-mai] address: (to be used for future annual report noliTication)

For further information concerning this matter, please call:

Rovove Suaesr 401, 241 S

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee U 855 Filing Fee & Certificd Copy

' “ a\
N C\\&a@uﬁ paid, UL RNE O



FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

April 3, 2013

BROOKE STUART

218 NOB HILL CIRCLE
LONGWOOD, FL 32779

SUBJECT: LIT WORLD HEALTH LLC
Ref. Number: L11000055848

We have received your document for LIT WORLD HEALTH LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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) 245-6051.

Neysa Culligan
Regulatory Specialist 1] Letter Number: 813A00007833

www.sunbiz.org

viaion of Cornoratinne - PO BOY £297 _Tallabhacenns Flarida 29214




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 ﬁ[allowing statement in order to change its registered office or registered
agent, or both, in the State of Florida, -

I, Name of the limited liability company: __ L1t \WNor\d  Hrea vl

N N\
2. (a) Principal office address of limited liability company: 218 Y1 0w \'hk\ Q/‘\ ele
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 2 \O N i Cagego

(Note: MAY BE POST OFFICE BOX)
P ONRWOQE, v SRS
Ul q/ama LA O0ce SS 848

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: Uived i )

Registered Office Address: MMH
Suite &

Tawnga, L. 330\

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

NEW Registered Agent: ’% €oolo  Supet
NEW Registered Office Address: =18 NOWIH C A Q \ €

(MUST BE FLORIDA STREET ADDRESS)
—Lonepnodd  F L A1 77

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 strect address of the registered officg
and the business office of the registered agent will be identical. Or, in the case of a Florida }indited =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative Vole of
the members of the limited liability company or as otherwise provided in the articles of orgaiijia‘tiorgr

the oierating agreement of the limited liability company. e

az"u4d

Sighawre’of a membér of authorized repre@btive of a member

Leoore Srufw 4

Primted or typed name of signee

[ hereby qccehot the appointment as registered agent gnd agree to qct in this capacity. [ further agre.e 1o
comply ' with the provisions of all stqtu eg relative to the proper and compiete éJerformance of ény uties,
and [ am familidr with and decept the o I:ga;tons of my posn/on as registered agent as provided for in
C £.§8. Or,_if this document is _ems filed to merely rgﬂect 7} c.har:{g_e in the registered office

by confifm that theJimited liability company has been notified in writing of this change.

AT

egistered Agent o \S

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

INHS18 {(05/08)
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