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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _—-\:"154-\ -“uJ-( o _F 'H@uh % e < Pf‘@(‘f&ﬂun

Nume of Lunited Liability Company

Dear Sir or Madany

The enclosed Registered Agent/Registered Office Change and fee(s) are submuited for filing.

Please rewurn all correspondence concerning this matier to the following:

Dé»nw e %fbmb@’% )

U .
Name of Person

Firm/Company

O\SQq (GlJJ?}Pg“'Oﬂﬁ, %f&u[ér; (/TF

Address
i
j\))f AN| r"\‘-Lt)n’"\ Kpﬁ ﬁ\r/g\ _Q/{ 3 3%7;2_, -'-__
I City/State and Zip Code -

44\] LAl a) 1'CJ'\S - Q,(i?u p

FE-mait address: (1o be used Tor future annual deport notification) e

For lurther information concerning this matier, please call: e

b(t-’)r' \t ’\n ;n\{\n'" Y at ( ’]JDS/) 4779 M_YOC?

Name of Person

Mailine Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:
$25 Filing Fee O S35 Filing Fee & Centified Copy
INHS L8 12/14)

6Z2:8 WY 91 833E2L

Arca Code & Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2023

KARYN VIDAL

INSTITUTE OF HEALTHCARE PROFESSIONS LLC
1325 S CONGRESS AVE., SUITE 201

BOYNTON BEACH, FL 33426

SUBJECT: INSTITUTE OF HEALTHCARE PROFESSIONS, LLC
Ref. Number: L11000068826

We have received your document for INSTITUTE OF HEALTHCARE
PROFESSIONS, 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):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 223A00002348

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant io the provisions of seciions 605.0114 or 65,0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the Stae of Florvida,

1. Name of the limited liability company: 1) L b, o £ Ht‘ﬁ'ﬁ-l%(mld (PFD (‘f S5iens LLC“
2 \—59\"5 3 Co.f\‘\’(e’,% Q—Ur_’ gu\}ﬁg-o! (b)

Principal office atdress of limited Habilitw company: Maiting address of imited liabihty company:
(Note: MUST BE STREET ADDRESS) Nate: MAY BE POST OFFICE BOX)

Q’)O\i/\‘%—’lr\ P)"/ﬂ*-f_}\ hﬂ’?ﬂ 3342,

) 0o (. hevoo Lo

3. Date of filing/regisiration i Florida 4. Pocument number
™~
5. (@ Doenelle Clyabertn

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

C:.)) k}k'\ @—fé\ﬁﬂ prl‘l‘ L(,\,r\e,

chistcrutl Office Address (MUST BE FLORIDASTREET ADDRESS)
Beonten  Beah 1A 339
Dy
CFL :n

(b) b()w’\n:':,n‘ﬁ_ Colra mber l[/) %_[

Enter name of NEW Registered Avent and/or NEW Registered Office address:

1394 Ghblestone Drpbe Court

NEW Registered Office Address:

PDD'\[{.F\\'DF‘\ P)tizg(/% r"?—‘ 7)3L{7.)— I ﬁ

8 RV 91 83480
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If the limited lability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Flggida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote offhe members of the limited Hability company or as otherwise provided in
the articles of organization or\thc operating agreement of the limited tHability company.

A M \ [/{/ K‘zar‘\ﬂq \t/u&fn./

.- 1 . v - ¥ H P
Sitamuire ?f’a mcsjhcr or autherized representative of a member Printed or typed name of signee
: Lt

! herehy accept the appuiniment as regisiered agent and agrece to act in this capacite. | further agree to c‘mga;;ly with the
provisions of all statires relative 1o the pro[wr aitd compleie performance of my duties, and { ang]‘?mu!rm' with and accept
the oblivations of my position as registered agent as provided for in Chapter 605, 1.5 Or, l[ this document is being filed
i

to merely reflect a change in the vegistered office addregs, Fherehy confirm that the limited lability company has Peen
notified i1 writing of H'z.'.\(iha/ngc. / ) /, JJ
. / N ./
Al e U | g
— \

Slgna(u‘r@ij’]icg:srcrcd Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00
INHSI1S (2/114)



