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TC Healthcare Consulting, LLC

Signature

—_—— — — e . — e s ———— . — ————— s ——

Requested by:gpTy

12/17/14
Name Date Time
Walk-In Will Pick Up

std Ponowt s Pitng - Thom vl GA B00

RN R RN

Art of Inu. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitement
Cent. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

TC Healthcare Cansulting, LLC
SUBJECT:

Name of Limited Liability Company -
Dear Sir or Madam:
The enclosed Registered Ageat/Registered Office Change and fee(s) are submitted for filing.

Please return all corcespondence concerning this matter to the following:

Anthony J. Caprio

Name of Person

TC Healthcare Consulting, LLC

Firm/Company

300 Beach Drive N.E., Suite 1401
Address

St. Petersburg, Florida 33701
City/State and Zip Code

icaprio@yahoo.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, piease call:

Anthony J. Caprio o 73R 8197977
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations 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:
3 825 Filing Fee & 3$55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (0 the provisipns of sectivns 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabiliz;company
submirs the ﬁJﬂgwing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1.

Name of the fimited fiability company: 1 Healthcare Consulting, LLC

2. (a) )
Principul office address of limited liability compuny:

(Note; MUST BE STREET ADDRESS)
300 Beach Drive N.E., Suite 1401

{(Note: MAY BE POST OFFICE BGX}

300 Bsach Drive NL.E., Suite 1401

Mailing addregs of limited liability company:

St. Petersburg, Flarida 33701 St. Petersburg, Florida 33701

October 1, 2013

113000138722
3. Date of filing/registration in Florida 4, Document number
5, (a) .
Registered Agent and Registared Office shown on the records of the Florida Dept. of State:
Your Capital Connection, Inc.
Registered Office Address (M FLORIDA STREET RESS
417 E. Virginia Street, Suite 1 Zy. -
=
M
Tallahassee FL 32301 z = 0
P
2% o
(b) rﬁq—ﬂi -
Enter name of NEW Registered Agent andior NEW Registered Office address: - 5‘3] b i
-
Anthony J. Caprio < > 8
NEW Registered Office Address: t;_;rf‘\
300 Beach Drive N.E., Suite 1401

St. Petersburg p 33701

If the limited lability 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 office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changs(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articjes of grgani or the operating agreement of the {imited fiability company.

e, ey Anthony J. Caprio

Sigphikre of n memb uthorized representative of a member

Printed or cyped name of signee

1 hereby accept ! ointment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
prow'sir;;w of gU sletlites relative to the proper aﬁd complquerformame af mpdur?és, g:ed ITam ﬁzmz’liar wit Ervna‘ accept
the ob!ifanom of kg position as regisiered agent as provided for in Chaprer 6'2))5, F.5. Or, r{' this document is being filed
to merely reflect u change in the registered oﬁ?ce address, I héreby conﬁ?m that the limited liability company has E%en
notified in writing of this change.

5] Anthony . CapRio

Signlture of Regiswered Agént !

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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