Lid 0000 58225

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] warr [ maL

|:] PICK-UP

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

HMRMECHINANE

100354794591

114 13/20--001E-~212

w4525, 00

EN:S Hd gy AGH 0297



TO:  Registration Section
Division of Corporations

SHANDS RECOVERY, LI.C
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KART A VALENTINE

Name of Person

UF HEALTH SHANDS LEGAL SERVICES

Firm/Company

201 S. E.2ND AVENULE, SUITE 209

Address

GAINESVILLE, FL 32601

Citv/State and Zip Code

kaas0001 @shands.uil.edu

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KARI A, VALENTINE

627-9045
)

Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the fellowing amount:

W $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O £33 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatwtes, the undersigned limited liability company
submits the following statement in arder to change its registered office or regisiered agent, or both, in the Stare of Florida,

l.  Name of the limited hability company:

SHANDS RECOVERY. LLL.C
2. {(a)

(b)
Principal office address ot limited liability company
(Note: MUST BE STREET ADDRESS)
001 5. WO I3TH STREET

Mailing address ol limited liability company:
(Note: MAY BE POST OFFICE BOX)

KARI A VALENTINE

P. 0. BOX 100303
GAINESVILLE, FI. 32610 GAINESVILLE, FIL 32610
04/08/2014 14000038229
3. Date of filing/registration in Florida 4, Document number
5.0 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BERNABE ICAZA =
=~
=
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) - - v
~ = :
201 S. E. 2ND AVENUE, SUITE 209 P - T
GAINESVILLE L, 32601 LRI S
. FL .. - .l
. -1: “m?'
ot "t
(b) o
Enter name of NEW Repistered Agent and/or NEW Registered Office address o)

NEW Registered Oftice Address:

.FL

[f the limited liability 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 change(s)
was/were %\’Fﬁ)

the articles i

rized by an affirmative vote ot the members of the limited lability company or as otherwise provided in
f orgafization or the operating agreement of the limited liability company.

71 f\,_/"\ e
Signature of a mcmhc\ur authorized representative of a member

EDWARD JIMENEZ, CEO of Shands Teaching Hospital and

provisions’of all stajtes relative to the proper and complete performance of my duties, and [ am Jamiliar wit
the gbligations of nivposition as regisicred agent us provided for in Chapier
[0 tHerd

Printed or typed name of signee
i
Fhereby accept theijappointment as registered agent and agree to act in this capacinv. 1 further (?rc’e 16 com{n’y with the
L i ¢ prer 603, F.S. Or, if this.
crgly reflecea change in the registered office address. T herchy confirm that the limited liability company has been
notifielin \wge, .

fam th and accept
r, if this document is being filed
Signature of Registered Agent

»

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHS IR {2/1)




