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COVER LETTER

TO:  Registraiion Section
Division of Corporations

Female Health Group LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

Mylissa Graber

Name of Person

Firm/Company

1423 5. Congress Avenue

Address

Delray Beach, FL 33443

City/State and Zip Code

grabermd(@aoi com

E-mail address: (1o be used tor future annual report noti fication)

For further information concerning this matter, please call:

Mylissa Graber 361 330-9363 ext !
at( )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

= 825 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 14 or 6030016, Florida Statuies, the undersigned limited labiliiy company
submils the jullowing staiement in order to change its registered aoffice or registered agent. or hoth,

I Namce of the limited linbility company:
2 ()

in the State of Florida.
Female Health Group LLC

2224 N Bniversity Drive. Corol Springs., FL 33071

Principal office address af mited liability company:

INote: MUST BESTREET ADDRESS)

b) 2224 N. University Drive, Coral Springs FL 33071

Mailing address vl Timited labilily company;

(Nowe: MAY RE POST OFFICE BOX)

3AR2020

s

LI2000148223
Daie of filtng/regisiration in Florida
- Benjumin Graber
30 ()

Document number
bR

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

4 N. University Drive, Coral Springs, FL

33071
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
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Mylissa Graber .
(bl =
Enter nume of NEW Registered Agent and or NEW Revistered Office address: :.}
1423 8 Congress Avenue. Delray Beach, FL 33343 [
NEW Registered Ottice Address:

.FL

If the limited Hability company is not organized under the laws of the State ot Florida., it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business oifice of the registered
agent will be identical. Or. in the case of a Florida fimited Hability company, it is hereby confirmed that the
was/were authorized by an affirmaiive vote of the members of the
th&%;m&fﬁ?m or the operating agreement of the timited liability company.
\

ra \—’/ \/

limited liability company or as otherwise provided in
" Sigma I'a member A7 autharized re reseniaive-of a member
o Sig M P

change(s)
- /‘\
(Za W2 %—éé;
- _Arinted or tvped nanw &1 signeo

gistered agent and agree to act in this capaciee. | further agree o c‘o:y:{)ir with the
N o e / )f)w' ated complete performance of my duties, and _!lcmtﬁz.'mhc.’r Wit
the obligations of my position as regisiered agent as provided jor in Chapier 603, F .S
to merelv reflecta change in the registered Qf ice address. | hereby conpirm that the
notified PTinge.

[ herebrv accept the appointment us re

o
provisions of all statwies relutive to the pre

~ Siw&c of Registofed Agen

D

Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314

1 vand wccepr
. Or. i this document is being filee
limited liabilin: company has been
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FILING FEF: $25.00



