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COVER LETTER

TO:  Reyistration Section
Division of Corporations

) FLORIBPA HEALTH PRIVILEGE, L&
SUBJECT:

Name of Limited Liahility Compuny
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

SAVARA HASTINGS

Name of Person

Firm/Company

146 OCEAN GARNDEN LANE

Address

CAPE CANAVERAL, FLORIDA 32920

City/State and Zip Code

jasonpirozzolo@lyshoo.com

E-mail address; (to be used for future annual report notfication)

For turther information concerning this matter, please calk:

JASON PIROZZOLO) 307 §03-2407
al ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
}Zﬂszs Filing Fee 0 $55 Filing Fee & Centified Copy

INHSL18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liability compuany
submits the follwing statement in order to change its registered office or vegistered agent, or both, in the State 'of Florida.

- T FLORIDA HEALTH PRIVILEGE 1 LC
[ Name of the imited lability company: n

- 6312 SAND LAKE SOUND RD (b 06312 SAND LAKE SOUND RDY
Principal office address o Hnmted Tiability conpany: Muailing address of himited lability company:
(Nore: MUST BE STREET ADDRENS) (Nute: MAY BE POST (MFICE BOX)
ORLANDO, FLORIDA 3281y ORLANDO, FLORIDA 32819
Usa USA
03/09/2014 i (4000076026
3. Date of filing/registration in Florida 4, Document numhber
_ BRET JONES, A,
3. (a)

Registered Agent and Registered Oftice shown en the records of the Flozida Depr. ol Staie:

T00 ALMOND STREET

Enter name of SEW Registered Agent and‘or NEW Repistered Office address:

Regtstered Office Address (HUST BE FLORIDA STREET ADDRESSK) g
=
"
CLERMONT BEREVAE] oy
X [p > sTEEas
. FL N 5 F
. .
SAVARA HASTINGS . ; ﬁi i
(b) L, - gemay
o L

146 OCEAN GARDEN LANE

NEW Registered Ottice Address:

CAPE CANAVERAL Fl 32020

[f"the limited liability company is not erganized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are madc. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habitity company. it is hereby contirmed that the changefs)
was/werr & ized by an alfirmative vote of the members of the Hmited Jiability company or as otherwise provided in
the artighes of ofganization or the operating agreement of the limited lability company.

JASON PIROZZOLO

!
Signal@;{nfa member or authorized representative o a member Printed or typed name of signee

D hereby accept the appointment as regisiered agent and agree o act in this capacitv. |1 further agree 1o comply with the
provisions of oll siaautes relative to the proper aivd compleie performance of my dwiies. and { am jumitiar with and aceept
the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if' this document is heing filed

.

1o merely vefleet a change in the registered office address, § héreby confirm that the limited Tiahiline company has féen

natified nwriting of this change.
[l aAA/[/mJ /)

.‘}Kgﬁa'tﬁrvc of Registered Agém |

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314



