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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Healthtique Westwood, LLC
Naue of Lizdted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and foe(s) are submitted for filing.

Please return all corespondence conomming thin matver to the fHhllowing:

Jackis DeFllippis
Name of Person

InCarp Servicas, Inc.
Fimm/Corapany

3773 Howard Hughes Pkwy - Sulte 5008
Address

Las Vegas, NV 86163-6014
City/State and Zip Code

Documents@incorp.com
E-maul address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Jacide DeFlfippis for InCorp Servioss, Inc. ., 800 248-26877 Ext. 8740

Name of Person Area Code & Daytime Teleghone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectica Registration Section |
Division of Corporations Division of Carporetions
Clifton Buildiog P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florids 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
{2 525 Filing Fee QO $55 Piling Fee & Certified 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 secttons 603.0114 o 603.0116, Florida Statutes. the undersigned limited liabtliey compa
%b»p:‘g the foﬂgwmg statcp{:en: in ordar to change its registered office or ngei;gredmagsm. ar Eaathfaiu rz,ccgtare ’5'
orida,

1. Name of the limited liability company: Healthtiqua Westwood, LLC

2. (a) 46 3rd SL NW () P.C. Box 9288
Principal office address of lmited Hability company: Malling address of limitad lishility company:
Hickery, NC 28601 ' Hickory, NC 28603
00/30/2013 113000137138
3, Date of filing/regdstration in Florida 4, Documemt number

5. (a) GILROY, JOHNF, Il
Rogistared Agent and Registered (Offics shown on the records of the Florida Dept. of State:

1893 Metropolitan Circle » Sulte 2
Registerod Office Address  (MUST BE FLARIDA STREEY ADDRESS

" Tallahgasee FL, 32308

®) InCarp Setvices, inc.
Eater namo of NEW Regigtered Agsat andror NEW Reeitersd Offion address:

17888 87th Caurt North
NEW Registered Offics Address:

t oxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after
thec ar changes are m&‘;, the Florida street address of the registared office and the business office of the registered
egent will be identical. Or, in the case of « Florida limited liability company, it is hereby confirmed that the chmge(s).
wan/were suthorized by an affirmative voig of the memben of the limited llability cotapany or as otherwise provided in

the articles of or, on or tig A ent of the limited liability company,
. o s Michael T. Jones
Sigmturcofa or authorized rpmmm‘won mamber Printsd or typed name of signee

he a ? th intment as registered agent and agrew to act in this capacity. [ further agree 1o comply with the
i ons o S e e e e A R A A

provigions of all sqatutes relative 1o W and compl ffarfb nee of dulg_ws. an gnpt accept
the obligati ositian as regist agent as providad for in tér 803, F.8. Or, if thif document iz _?rgied
y Jg ?J;’?jf l?r" by egris oﬂe«a S, a{a'i,;, confirm that the limited liability company has been
- . £ 0

i 7 o chidh

fickie DeFilippis on behalf of Incorp Servioas, inc.

Diviston of Corporationss P.O. Box 5327« Tallahassee, FI, 32314
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