L19000041999
R

000434320200

(Address)

{Address)

(City/State/ZipfPhone #)

[ warr

0B/06/14 -~ 012D -~ 02y * B

[] pekup [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

A il

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

AVENTUS HEALTH LILC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please retum all correspondence concerning this matter to the tollowing:

DR, NAGI YOUSSEF

Name of Person

AVENTUS HEALTH LI1.C

Firmy/Company

11301 CORPORATE BLVD. BLDG 400 STE 315

Address

ORLANDO. FL. 32817

City/State and Zip Code

dryoussef@@aventushealth.com

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

For further information concerning this matter, please call:

Dr. Nagi Youssel 407 547-1590
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
{823 Filing Fee O %55 Filing Fee & Cerntitied Copy

INHISTE (2/14)



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

Pursuwant to the provisions of sections 603.0114 or 605.0416, Florda Statutes, the undersigned fimited fabilite compuny
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.
. - AVENTUS HEALTH LLC
1. Name of the limited liability company:

2. (a}

{b)
Principal oflice address of limited liability company:
(Noge: MUST BESTREET ADDRESS)
11301 CORPORATE BLVD. BLDG 400 STE 515

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

ORLANDO, FL 32817

N3/16/2015 L15000047299
3 Date of filing/registration in Florida 4. Document number
Bitman, Ronnie, Esq.
5@ q
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

253 Primera Blvd.. Suite 128

Registered Office Address

~
- =
=
MUST BE FLORIDA STREET ADDRESS) o P ‘ °
i’ :
\ .
Luke Mary 32746 .
’ . FL =
Dr. Nagi Youssef .=
(b) ; o
Entcre name of NEW Registered Agent andfor NEV Repistered Office address "-" L <
1300 Corporate Blvd, Building 400 S1e 313
NEW Repisteied Office Address:

Orlando

2
.FLLHI?

I{ the limited liabilily company is not organized under lhe laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florido street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Liabikity company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreememnt of the [imited hability company.

Signature o1;

IrESEATALIVE of & member

Ronnie Bitman g ;n..o.-n‘tc) At

Printed or typed name ot‘s‘i’gncc
{ hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree (o comply with the
provisions of all statutes refative to the proper and complele performance of my duties, and | am Jamiliar with and accept
the obligations of my position as re 'r'.\'rerw/ agent us provided for in Chapter 603, F.5. Or, t/ this document is being filed
to merely reflect a change in the registered oﬁk‘e address, I herehy confirm that the limited 1i
notified in writing of this change. v o

ability company has béen
Signature ot@smi y@ﬁ

Division of Corporationse P.(J. Box 6327e Tallahassee, F1. 32314

FILING FEF.: $25.00
INHSI8 (2/14)



