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COVER LETTER
TO: Regisuation Section
,  Division of Carparntiogs
SUBJECT: Nulrapacifie Hegih Soltions LLGC
Neme of Limired Lisbility Company
Dear Sir or Madam:

The snclosad Regismred AgenyRegistered Office Change and fee(s} ere submitted for filing.

Please retur all earrespondencdranceming, this matier to the follawing:

s akish pik

Nemic oy Pevson

Ir .
Bokigh. piuad @ nobeva pachig (am PO
E-mail address: (10 be used for fuhure pnnual repon notiication) :ﬂ
For further information concernings this matter, plense call: et
N Wled Al qut ) 244 ~0lbq
Nime of Parson Ares Code & Daytime Telephane Numbet
STREET/COURIER AHDRESS: MAILING ADDRESS:
Regisiation Section Registration Section
Drivision of Corporations Divisian of Camparatians
Clilton Building P.O. Box 5327 .
2661 Exeeulive Center Cigie Tollghassee, Florida 32314
Tallahassce, Flaridn 3230

Enclased is o eheck far tT: faltowlng 2mouat:
@A 525 Fiting Fee 0 §55 Filing Fee & Conified Copy
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STATEMENT OF CRANGEJOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuanf te the pravisions of sect

603,011 or 605.01 18, Florida Statnes, the undersigned fovlted fiobility campary
i!:'bmm the following statemcrt if} order 1o change its registered offica or regisiered agent, or both, in the Stote o
Grick.
1. Neme of the Uimited liability

pany: ulrapacific Heslth Solutions LLC
2, (x) 3422 SW 15TH STREET BUITE #5234

() 4880 CYPRESS POINT CIRCLE #203
Princips] office wddres: offimijed Cinbuliy compmny,

Mlling mddress of |imrd liabilite comparny:
fhiniz:_MAY ZE POXT OF FICK ROX
DEERFIELD BEACH, F1433442 VIRGINIA BEACH, VA 23458
02/072013 113000019518
1, Pate of filing/registiation in Florida 4. Doeyument numbar
5. (1) AHRENBERG, DOUGLAS AJR
Regiyersd Agent &1d Registered Chfice show on the recorte of the Flonda Degn. of Seae:
3422 Bw 15Th Sirest
Repistered Ollie Adklress  (MFT A FLOAIDA STREET ADOREST)
Daerfield Baach AL 3342 >
- =
() lnCurp SEM“B. ing. ?—'3 .
Enter neme of Y and/or NESY Reslsizead OfFive qgddressy &‘D
17888 67th Court North S-SR
MESV Tiegniered Office Addre o =5
o en
- e
Loxahatchae pL 370 )
17 the limdted Linbility company iz not
the change of ¢h

nized under the laws of te Srate of Florida, It is hereby confinmed ghat after
anges are made, ie Hlorids strect addrecy of the registered office ond the business office of the registercd
agent will be identical. Ox, in the cesk of a Fleride limired liehility compzny, it is hereby conlirmed thai the ehange(s)
the snticics of arganization or the

washwere aulhorized by an affirmativi vote of the members of the limited [inbility company er ns otherwise gravided in
\ing agreement of (he limited liskility company.
& Asantd

Sigmenire-0Ta meniber or amthorized represdntahinve of a member

Salish Pillal
Printed ar fyped pame of sigte
I ereby acegper the appainiment ay rideistared agent arnd
i34 tar lar ! et
T T S

g, e A s
ngi ¢ , & 7 ;
T R 4t prwlde%% C‘&"g’ ter %J. F.S O .'{ 1his documant is being filed
& merefy reflecr a In the regifjered olfien addrexs, [ hereby canfirm that tha limited 1
na[lﬂ n veriting of this chapge.

of fiabitity compary has béen
Matalie Bales on behalf of incorp Services. inc.
SIRAMUTE OF Reaisicrea AgeRl '
Divisicno of Cprparationss P,Q. Box 6327¢ Telinhaswes, FL 32314
FILING FEE: 525.00
INHS (8 (214}
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