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11/20/2013 4:18 PM FROM: Fax Womens Health LLC TO: 1850-24%-6030 PAGE: 002 OF 003

.- | PR L

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N Cean %O\J\Q.\JC\S"A \.\-L.

-~

Name of Limited Liability Company

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

L\Q\&ut\ﬂ PR - Za

Name of Person

Fa-‘Compan‘yﬂ

W2s Ne W foeav e

Address

Yook \o\u&an\o&& S\ 3)3:2c,ur

Citw/State and Zip Code

oz gg ac\l-cem
E-mail address: {10 b¢ us future annual report notification)

For further information concerning this matter, please call:

Yoo da ©0-zu  «(H1% ) 235- 8913

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Namc of Person Arca Code & Davtime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talahassee, Florida 32301

Enclosed is a check for the following amount:

{J $25 Filing Fee O $55 Filing Fee & Cenrtified Copy

INJIS I8 (5/08)

L -~~~ " -
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STATEMENT OF CHANGE OF REGISTERED OFFIGE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the following statement in order fo chunge its registered office or registered
agent, or both, in the State of Florida.

»

~ \ 4

1. Name of the limited liability company: [\)
2. (a) Principal office address of limited liability company: RSN foql
(Note: MUST BE STREET ADDRESS) i VS ALY

(b} Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)

fj- 2¢ ~ 2¢c1.3 Lizoooiba93%F -

3. Date of filing/registration in Florida 4. Document number

5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:
Registered Office Address:

1718

1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ';g L :

21w O
d

NEW Registered Agent: -2
113 ——
NEW Registered Office Address: LH NE TR w

{(MUST BE FLORIDA STREET ADDRESS)

Xor L\QUQQ\’_-L‘\QQL,FL Aok

If the limited Hability 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, ii is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the hmited liability company or as otherwise provided in the articles of organization or

4

the nyzjing agreehtent of the limited liability company,
e Doy,

Signaﬁc of a member or authopized fepresentative of a member
U ehdda é;lr-ﬁav.

Printed or ftyped nume of signee
1 hereby accept the a[ppoim enf as regz‘s!er’ed agent gnd agree to gct in this capacity. 1 further agree io
sions 5} ;

lywith (ne prov all starules relative to the proper and complete performance of my duties,

o 1am Jamiliar wisk and accept the obligations of my pa.wr[an as registered agen! as provided for in
apter 808, F, if this dogcument 15 being filéd to mere
wer 808, 1. "0l 1S dog riggldt v

. i reflect a change in the régistered office
address, | erfby citfirm that the limited liability company Has ggen noti gjs h

led in wriling of this change.

W} P

Signauﬁ of Registered Agent

Division of Corporations, P.0. Box 6327, Tallzhassce, FL. 32314
FILING FEE: $25.00

INHS 18 {(05/08)




