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COVER LETTER

r TO: Registration Section
‘ Division of Corporations

C["Lal/tﬁe o’f- ololbre s f—z>/
SUBJECT: Cavope Heolical Care, PLLC,

" 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:

Gabriele KVIOLuS, o

Name of Person

(o nepe Feolical Cae, PLLC

Firm/Company

233 Korte Oceomt Dnve

Address

Riviera Beach, FL 33404

City/State and Zip Code

Ar Knaws @ ofr kiouas, cen -

E-mai! address: (to be used for Tture annual report notification)

For further information concerning this matter, please call:

Gabriele Knaus, D (Sl )y 762 7028

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Fﬂzs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



- -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 com any submits the F[ollowmg statement in order fo change its registered office or registered
agent, or bot in the State of Florida

1. Name of the limited liability company: _Caxriope fleol (cal Cate, PL.C.C.
2. (a) Principal office address of limited liability company:_> (1l 4S#{. S"YC&J’ Soile 3

(Nete: MUST BE STREETADDRESQ) (West Palu Readt , FL33HOF
(b) Mailing address of limited liability company: 2337 portt Oceay Dnve
(Note; MAY BE POST OFFICE BOX) N
Tepruosy 16, 2012- - 120000239004
3. Date of filing./regi"st?ation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Labricle P Knoius HD .

Registered Office Address: 2-'\_7" 23F Morit. Ocecit Da'v e
Huierec Beach (FL 23404

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

NEW Registered Agent:
NEW Registered Office Address: 3900 Wood Lake Bloet ;
(MUST BE FLORIDA STREET ADDRESS) Suatt 205

Oretonactes FL 334673

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 tﬂdﬁglmred office -
and the business office of the registered agent will be identical. Or, in the case of d¢-Flordadimited
liability company, it is hereby confirmed that the change(s) was/were authorized by-arr affiemativeryote of
the members of the limited liability company or as otherwise provided in the articlgs 'of organizagiof or

the operating agreement of the limited liability company. »jf: ;;E N e
4. huowwg, RO i
Signature of a mZmber or authorized representative of a member il n = U
S W
Galorele Kinaws, np SR

Printed or typed name of signee

I her by acc ,1'7! the appointment as registergd agent and agree to gct in th:s capacity. 1 furt, er agree to
€ prowhsmns of all statu s relative t he proper and comp. ete erformance o uties,

am aml iar with an acceptt e obligation my position gzst agenﬁas prow 3 or.in
Z ter Or. if t is d ent IS exggif e 1‘0 merely rg/fect ac an € In the regist, ice
ess I hereby confirm that t imited liability company has been notified in writing o t as change.

Signature of Registered Agent

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

INHS18 {05/08)



