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COVER LETTER

TO:  Registration Section
Division of Corporations

GRYPHON HEALTHCARE MANAGEMENT, LLC
SUBRJECT:

Name of Limited Liability Company
Dear Sar or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Eric Salpeter

Namne of Person

Salpeter Gitkin, LLP

Firm/Company

3864 Sheridan Street

Addrcss

Hollywood. FL 33021

City/State and Zip Code

Jessica@salpetergithin.com

E-ma:l address: {to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Eric Sulpeter AL 467-5622
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following amuount:

$25 Filing Fee O %55 Filing Fer & Certitied Cony



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

Pursuant to the provisions of seciions 605.0114 or 605.0118, Florida Statutes, the undersigned limited liabifity compay
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

GRYPHON HEALTHCARE MANAGEMENT, LLC

1. Name of the limited liability company:
E1419 W Palmetto Park Kd

2 ¢ 11419 W Pabmetto Park Rd (b)
Principal oftice address of limited liabikty company: Mailing address of timited liabilily cuimpany:
{(Nofe: MUST 8BE STREET ADDRESS) (INote: MAY BE POST QFFICE B0)X)
#970875 #970875
Boca Raton, FL 33497 Boea Raton, FL 33397
0171572018 [.15000003107
3. Date of filing/registration in Florida 4. Document number
5 (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered O1Tice shown on the records of the Flurida Dept. of Stale’
5575 S. Semoran Blvd, =3
T
Registered Gttice Address  (MUST BE FLORIDA STREET ADDRESS) =
Suite 36 G —
™o
N E
QOrlando 32822
,FL = [T
e 14
(b) Saipeter Gitkin, LLP . '? O
MRELSY
Enter name of NEW Repgistered Agent andfor NEW Registered Oflice address: ,.-':1 $
I
£

3864 Sheridan Street

NEW Registered Oftice Address:

Hollywoad 33021
oilywoo ‘FLJ

It the limtied hiability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent willrbe identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
tthorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
hization ar the gperating agreement of the limited Liability company.

Uil e Seatamados

Printed or typed name of signee

was/wd '
ifles\of orga

arent as registercd agent and agree (g act in this capacity, |1 further ugree to comply with rhe
uties, and 1 am familiar with and accept

glative to the proper and complele performance of rg-{))f 5(! e, and Lam o b o
LS O, 1 this document Is being file

ent as provided for in Chapter

ceept the appos,
100 as registerec . A, A S .
€l office address. I hereby confirm that the limited Tiability company has been

Cof all statute
tions of mv p

to merely reflect a chlinge in thd rege
v )7-hang :

notified tn writing

Signature of Registered Agent
Division of Corporationse P.O. Bux 6327 Tallahassee, ¥1. 32314
FILING FEE: $25.00

INHS IR (2/14)



