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HEALTH ALLIANCE ACO, LLC
LOU!IS MORGENIER

130 SE TRAMONTO

PORT ST. LUCIE, FL 34984

SUBJECT: HEALTH ALLIANCE ACOQ, LLC
Ref. Number: L15000083186

We have received your document for HEALTH ALLIANCE ACO, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 215A00023413

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahassee Florida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _. A/G‘AZ,T){ /OLLUQ Ne e ACO LLC/

Name of Limited Liability Company

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 to the following;

Lovis Morgenien

Name of Person

Firm/Company

230 & 72AMmenTo ST7

Address

g@’ 77 (ve e QB@X‘%

City/State and Zip Code”

{ MorGeEmE 2@ Ml 1HCAR € DEUELOEMED]-CIM)

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

For further information cgneerning this matter, please call:

Lovis [Jorgevern, 071, AA )20

Name of Peﬁg_gﬂ Area Code & Davtime Te]ephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
L;f;bmlgs the following statement in order to change its registered office or revistered agem, or both, i the Siate of
orida.

I. Name of'the limited liability compar /k/}q MH A/T(_:(ATUCC’- 00‘ (LC/
+w /30 S€ Tramodle SI- /30 S& 72Amons ST.

Principal office address of limited liability company: Muiling address of limited lability company:
(Nore: MUST BE STREETADDRESS) .

LnT ST duce T3t TSI (ucie SL3498)

os/uf1Y (5005 93) 86
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Registered Agent and Register=! "= = shuwn on the records of the Flarida Dept. of State:

a0l HAYS STZEET L%

Registered Utnice Avuress (MUST BE FLORIDA STREET ADDRFSS)
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Linter name of NEW Registered .-\gl%ljnd-"or NEW Regpistered Office address:

/50 Sg ﬂﬁMouﬁ S’)/

NEW Registered Oftice Address:

forT ST (veie 349 8Y

If 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 authorizegd by an affirmative vote of the members of the limited liability company or as otherwise provided in
operafing agreement of the limited liability company.

N (4 :
L2002 ou/S M Orgen e ye.
Printed or lywlllc ofsignee

el t as registered agent and agree to act in this capacity. I further agree to com{)l)' with the
DProvisions ¢ e 1o the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registerea, agent uas provided for in Chaptér 605, F.S. Or, ifthis docunient is being filed
fo merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notifiedsin Jritipg o 1k change. N

Sighﬂﬁ:re\yﬂegislercd At 4
@n of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHST8 (2/14)




