» L
2018-C2-02 17°48°08 (.5T 12122023573 From Kimbeily Laughrey

To: Poage2of3

Civision of Cuotporations

20272018

Note: Please print this page and use it ax a cover sheet. Type the tax audit umber
(shown below) on the top and bottom of all puges ol the document,

(((FH 18000040915 3)))

0 A

H180000409153ABC
Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheel,

To:
Division of Corporations
Faw Number 1 (B52)617-6383
From:
Account Name . C 7 CORPORATION SYSTEM
account Number @ FLAPO6860623
Phone : (614)280-3338
Fax tumber : (954)238-9845
-—— R
*+gnter the email address for this business entity to be used for Ffuturf” - ES
annual report mailings. Enter only one email address please. . ** '; -
re
Email Address: = 'fJ
Y
e et m e e i 7 2 = 2 R e SR+ = St S 4 i men o nm s “___P' |
LLC REGISTERED AGERT CHANGE >
HEATLTHWARE SOLUTIONS, 1.LI.C s 2
& =
ICertiticale of Status e .
= - : ]
[Ccruln.-d Copy | I | —ee
= - Lo
[I’age Count 02 ____j ""'VL'D
[Estimated Charge __J_ $53.00 | FEB 05 2018
Electronic Filing Menu Corporate Filing Menu Help
L AViONS b

hitpeHefile sunbiz.oiglscrptsicilcove.exe



To: Fage3of3

2018-02-02 17.48 06 CST 12122023573 From: Kimbe:ly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. Co “LIMITED LIABILITY COMPANY : - -

Pussweant 1 ife provisions of seetions 605.G¢ 14 ar 60501 {8, Florida Stefuies, the indersigned linsited fiability company
,;i;bm_a;s the following starement in order 10 change s registered office or regisiered agent, or both. i the Sate of
Horida. .

. .- Y HEALTHHARE SOLUTIONE. L
l. ‘Name of the limited liabikity company: "o LToHa. e
2. (2} (b)x
: Principal offier addrass of limiteg hanility ecmpany . . Mailing addiess of mmited lisbility company,
© (Vg MU ET 39 Nove: MAY BE POST OFFICE BON)
Q2R TREET 1201 MARY ST SLIIT L06
COoOnUT GRELE, FL 30122 COTOMNLT GROVE. FL 11113
120702 L 13000 7 10AF
3. Date of fling/segistration in Florida 3 . Dacumenl number
. j "n] Rudsart Kinw
Registzied Agent and Regisered Office shown on e czeerds of the Flodda Dept. of Stae: ’
.Rugi:ilcwd Office Address {UST 8 FLORIDASTREET ADDRESY)
1Y SE D ALENUE w3 WD -

e e v et i R P i . .
Lot ~p au: & co
CFL —— . -1y
: o
<

(b} R .
. Erer name of SEW Registored Aseny ambue XEW Repistered Office nededress: ’ B Jr
. - * ::—n

C T Corporation Sysicm e : - s Ee T
, 0
NEW Regisicied OfTice Addresd; . : . . . . -
" 1200 South Pine Islend Road _ s 5'
Plantation 33324
: ,FL

If the limited Hability company is not organized under the laws of the Siate of Florida, it is heveby confinned that afler
the change o1 changes are made, the Florida street address of the registercd oftice and the business office of the repistered
agent will be identical. Or, in the case of u Florida limiled lability company, it is hereby confirmed that the change(s)
wosiwers autherized by an aftirmative vote of the menbers of the limited lumlity company or as otherwise provided in
e arair}!cs of urganization or the aperating agreziment of the limited |i::\bilily company, s
i/ . Sy W ' ’ L . ) o
{ }z,i{!—wm' i Waleilinin o Clbegpe T Ke lagfsaicn,
Signature of 2 member or amhonzed repradentative of 2 member Printed of typed namaad signce
{ herehy cocept tie appainiment us regisiered agent wid agice lo act in this capacity. Hirther ogree to comply wit the
pravisions of all sianites velative ju the proper aind complelz pecforman:e of mv dodies, did §an: fomiliar with and eccept
the oblivations of my position us 1egistéred agent as provided jiir in Chf{y).'cr 603, F.8 Or if
o mereh reflect o change in e regisiered office vddr ofirnn thar the limited i
notified in writing of this chogge. T
By C T Corporation Sysiem
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