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' COVER LETTER

TO:  Registration Section
Division of Corporations

L

e

SUBJECT:

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;:

Py 'LOL‘/][/?

Nahe of Person

C\f\am INY4 Havvw Jlmf‘\% OM'C/

Firm/Company

2551 /. Ceuq 6/)4//6 Al l//,"/

Address
IMollnunme, B 37925
City/State and Zip Code

breava (L OW]
E-Yhail addr to be used for futlire annua report noln"cat]on)

For further information concerning this matter, please call:

'A’M\—/ LA/L”lV\ a( 32|, WO—2% 3

Name of Person Area Code & Daytime Te]eﬁﬁlone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosgd is a check for the following amount;
m’é;ling Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2016

AMY LUHN
2351 W EAU GALLIE BLVD
MELBOURNE, FL. 32935

SUBJECT: JJL HEALTHCARE SERVICES LLC
Ref. Number: L12000083294

We have received your document for JJL HEALTHCARE SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

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.

Jenna D Harris

Regulatory Specialist H Letter Number: 316A00002046
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January 29, 2016 o

AMY LUHN
2351 W EAU GALLIE BLVD
MELBOURNE, FL 32935

SUBJECT: JIL HEALTHCARE SERVICES LLC
Ref. Number: 1.12000089294

We have received your document for JJL HEALTHCARE SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Jenna D Harris :
Regulatory Specialist I Letter Number: 316A00002046

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF

‘ ‘ LIMITED LIABILITY COMPANY
Pursuant to the provisions 'of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiiiz) company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
l'. Name of the limited liability company: TTL (‘LQQ \‘H/\QCL VL. gLVUR—QS ¢ [ 1L ‘

2@ D B(j JAJ L FA. (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX,

(Note: MUST BESTREET ADDRESS)
Swite

Quite 2
Jov, lbULMM L 229245 A/U. ‘bﬂd e B B2935°

125714 ~ L180000%87Y
4, Document number

3. Date of filing/registration in Florida

5.0 — ‘rﬂfddm.l&hn ~ e

Registered Agent and Registered Office shiown on the records of the Florida Dept. of State:

250 N). Wid W Kol
Registered Ot'ﬁ(‘:e Address (MUST BE FLORIDA STREET ADDRESS,
_ Ste B _

j_ﬁﬁ [bow g, FL_P2925 )
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(b) Wﬂ//l Wﬁ e 5 o=
Enter name of NEW Registered Agent and/or NEW Registered Office address: o % v i

-2 ! .

LAy et

ha

2251 W. Cau Gallve Bld.

NEW Registered Office Address: r:'(,
i o Sy
23
sl

Sle B
J/(Q(bOuu’ rne o L2293 5

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 the registered office and the business ofTice 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 the members of the limited liability company or as otherwise provided in

the anicleso(ﬁiiﬁ:f i greement of the limited liability company.

A /]
Signature of a iembef or authorizedr@presentative of a member

0:6 4

£

ratj

Printed or typed name of fignee

city. [ further agree to comply with the

I hereby accept the appointment as registered agent and aﬁree fg act in this capa
provisions of all statutes relative to the proper and complele performance of rgy duties, and I am familiar with and accepi
03, F.S. Or, if this document is being filed

the obligations of my position as registéred agent as provided for in Chapter . ( "this
registered ajfice address, I hereby confirm that the limited liability company has béen

to mereﬁ/,reﬂ ' a change in the
no!iﬁe{cj%f thiE change. Z
L ~

Signature offRegistdred Agent
Division of Corporaticnse P, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



