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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: QL soN A/&q/'fﬁcm@ L] C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

A—N’f'/\om/ ? (Q/SOA/

fN;imc of Person

(O/SDN /\fea (+hecone LLC

Firm/Company

324 N Dale Muabey Huoy
Suito 3oz ddiess ,
//,AMY/PA ) /_,—L 33@0?
Aty/State and Zip Code

Anvthony. Olson (@ bq‘j/ﬁ{f—%c%é. Cora

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

For further information concerning this matter, please calk:

&3 §70 ~b700 o |
Pwthony Ofson . “i¥ F67- 7246

& Daylime ] clephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for the following amount:
0 825 Filing Fec X&SSS Filing Fee & Certified Copy

INHSES (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1.

2. (a)

Pursuunt to the provisions of sections 603,01 14 or 605.0116, Florida Stanes, the undersipned limited liability company
Name of the limited Liability company:

(OLson Heattheare LLC
Ol son_Heatthoare LLC
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b)

SAr1E

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE ROX)
324 N Date Mabry Hery SAmE
CTay Te 307
TAM/%&/ - 232609
OcT 38 | oIS L /5000/814FY
3. Date of tiling/registration in Florida 4. Document numbser
5. (a) E-PGD BILSH-)@SS LA—UIP.A‘ =
OL,D Registered Agent and Registered Office shuwn on the records of the Flonida Dept. ol State: o ‘f_’: 1
CRRRGAT , s -
#;Z sw BCFTHMQI fT‘Q.;/O [;.‘_’3 _!--—-
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS ot .“ﬂ
A AM =
2
n_33/35 -
0y otsEtferdthcrnettl—pmn AT hown y Ofson
Enter name of NEW Registered Agent andior NEW Registered Office address:
Ny

324 N DafeMabry Hooy
NEW Registered Oftice Address: 7
J’ wite 30z

1T AMPA

. 33607

It the limited hability company is not organized under the faws of the State ot Florida, it is hereby confirmed that after
was/werye authgy

the change or changes are made. the Florida street address of the registered ottice and the business office of the registered
d by an aftirmative vate o
the articles of gn i

agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
rinzation U)pcrullng .

> members of the limited hability company or as otherwise provided in
nt of the limited liability company.
LY
Signature of a member or aulhori/z(yprcscmalivc oba member

Beuce J. O/sor
Printed or typed name of signee
! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar wit
the obligations of my position as registered agent as provided for in C
1o merely reflect’a chapge in the yegistered office
naotifiecd ' in writing

Y of
%_-uddress, I hé f,
/ is chanod

¢ Lam l] and accept
hapter 6003, F.S, Or., if this document is being filed
reby confirm that the limited Tiability company has beéen

Stgnature of Registered Agent MONY F O L-SON

TSI (211

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00



