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COVER LETTER

TO:  Registeation Section
Division of Corpurations

. GRYPHON HEALTHCARE MANAGEMENT, LLC
SUBIECT:

Name of Limited Liability Company
Diear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the fotlowing:

Cheyenne Moseley

Name of Persan

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 81203
City/Stare and Zip Code

anne@212dentalcare.com

F-mail address: (10 be used for future annual report netitication)

For further information concerning this matter, please cail:

Cheyenne Moseley 800

HI

: 773-0888 ext 9724

Wame of Person

STRELET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q %25 Filing Fee

ENEISIR (271

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $£35 Filing Fee & Cenified Copy
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STATEMENT OF CITANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILTTY COMPANY

Pirssent 1o the /J
submity the folfo

rovisions of sections 6050114 vr 6030416, IMlurlda Statutes, the undersigned iniited Habiltt: company
Flarida.

wing statement iv oreer o change s regiseered office or registervd ayent, or both, in the Staie of
I. Name of the limited Hability comphny: GRYPHON H_I:AL THCARE MANAGEMENT, LLC
2. (a) 600 Fairway Or

W 60C Fairway Dr

Principal olfive addrss of limited liability campany: Mailing sddress of limitod liabil iy compuny:
(Nnga; MIUST RE STREET APDRESSD fate: MAY BE POST QFPICE BOX)
Ste 206 Ste 208
DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

01/15/2015

L 15000009107

4. Document number

D of ﬁling-‘rcgis;;\_i.g:} in Florida

Regiyternd Agent and Negisired Oifive shuwn ob the records efhe Flariuy Dept, of Sate

SANTAMARLEA, WILLIAM
:nzc:;incrod Qffice Adtlrest Mz

600 Fairway Dr Ste 206
DEERFIELD BEACH

ADDRESS

| 33041

) UNITED STATES CORPORATION AGENTS, INC.

Enter name off NEMW Registered Agent and/or NEW Reyistered OMcs nddress.

S @
13302 WINDING OAK COURT, SUITE A SE
NEW Regishaed Offlee Address: o ) T e ) T

g T
_ ' = e T
TAMPA o, 33612 Pt

. P %

[f the limired lishility company is nat orgunized under the laws ol the Stare of Florida, it is hereby cowtfirmed thad aller
the change or chunges are made, the Flunda street nddress of the registered office and the busiress office of the regisiered
agert will be identieal. Or. in the case of o Florida limited YHability compuny, it is hereby conflrmed that the chasge(s)
wisiwore gtk ized by an affimuative vote of the membgrs of the limiwed Hability cumpeny oras othenwise provided in
the articlgé9f drgoni :;_E_igx_'l or the operating agreement of thre fimited fiobiluy company,

LWILLIAM SANTAMARIA

Gfa member or authaitzed representative uf'a manber
f )rrwv gocepy the appointment as 1 egistered agea! and n?r'ee io act in this capucity. I further agree (o comply with the
provtsions of afi sraiuies relative 1o the proper and complele performene uf mfv dutles, anet } am Jamitiar wilh and wceept
the oblipations of my position us regisiered apent as provided for in Chaptér 0U3, F.§ Or, if this docwmnent is freing filed
ta merely reflect o chipge in the registered ::_5::::: address, I kivety confient dhat the imited Habilily company has Gden
nold‘ied In writing of thiy chunga.
' CHEYENNE MUSELEY , ANSIS TANT SHCRETARY, UNITRL
. {,/1 _JSTATES CORPORANQT AGENTI. DG,
Fipnatwoe of Regliicred Agen

b gn_I

Printed o1 Lyped name of gignee

Livision of Corporationse PO, Box 6327 Tullahassee, Fi. kPRDE]
FILING FEE: §25.00
INHSIR (2/14)



