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| COVER LETTIR

TO: Registration Section |

Division of Corporations -

SUBJECT: _ PREMUpye NS THERAPY, U LL

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

Please retum all correspondence concerning this matter to the following:

Ene cwAS

Name of Person

PRUSMIE & Mso TirsraAe™_ LLL
Fim/Company

13700 Suviesn PV o p BIL
Address

MUYSONVI L, A 3222 Y
City/State and Zip Code

Swp M @ pm{ﬂ\w erwp\q- Lo
E-mtait address: (Yo be used for future annudl réport notification)

For further information conceming this matter, please call:

EVAN  UstAS a4y _Yw- 006773
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount;

$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the fol£

LIMITED LIABILITY COMPANY
Pursuant to the

rovisions of sections 605.01 {4 or 605.01 16, Florida Statutes, the undersigned limited Iiabilizr company
Submit wing slatement in order to change iis registered ofice or registered agent, or both, in the State of
orida. .
1. Name of the limited liability company: Mgz neweo THHeeaem AL
2. (a) “_’"‘-;::“L:‘:'AE,' :.‘3;;;_4_;' -:’.47-:).@;’ o Bt AL T (b)‘ - AT i
Principal office address of limited liability cornpany: ﬁ{’ﬂ" ted liability company: -
(Note_MUST BE STREET ADDRESS) ; (Note: MAY BE POST OFFICE BOX) 2
22y 8
(270 SvrTone AR DR N =D (320 S oraic o N A-68,
IATSONVALLE AL T2 UTY A S VILLE, #L 372272
o/ 03 [ 207 LIS oona7214
3. Date of 'ﬁling/r‘egistration in Florida 4. Document number
5. () Bvan Lews [ Plimiere MEWES TIMCRAOM LL <
Registered Agent and Registﬂ(sd

Office shown on the records of the Florida Depl. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .3
1373 SUTTON Prew se w524 R
ot
VA7 eSO L LLE FL_32272Y e L T
‘_ﬁ-( m
T
(b) :ﬁ:‘" » ‘6_
Enter name of NEW Registered Agent and/or NEW Registered Office address: %;; .4
— =
VAR LEWAS/P@EMUST Nweo TSR A Ll -
T RIS e M L T 5 e g T B I g N ! )
NEW Registered Office Address: :
1370 S LTTDNMN  PASDE DR N # By,
WMz desornv (LU FL__322 24

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 casc of a Florida limited liability company, it is 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 articlcﬁl he ang ng agreement of the limited liability company.

Signaturég[,}-lﬂﬂﬁﬁ

thorized tative of a member Printed or typed name of signee
I hereby accept the appothtment as registered agent and agree 1o act in this capacity. I further agree to comf,)ly with the

provisions of all statutes relative to the proper and complete performance of :3%) duties, and I am familiar with and accept
the obh'%an'ons of my position as registered agent as provided for in Chapeér 605, F.S. Or, 1{' this document is bein
to merely reflecLathunge in the registered office address, I héereby confirm that the limited li
nofified’in wi# of 1his E”

¥ h
Signature of Registered

led
ability company has bg x
/Worationso P.O. Box 6327e Tallahassee, FL 32314

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

au

een

TRTTIN TN sA

FILING FEE: 3$25.00



