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COVER LETTER

TO:  Registration Section
Division of Corporations

EAGLE LAKLE HOLDINGS L1.C
SUBJECT:

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:

ILAN NAJMAN

Name of Person

EAGLE LAKE HOLDINGS LLC

Firm/Company

7951 SWETH ST STE 116

Address

PLANTATION, FLORIDA 33324

City/State and Zip Code

ILAN.N@HCO.CARE

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

For further information concerning this matter. please call:

ILAN NAIMAN 954 S18-6532
at( )
Nume of Person Arca Code & Daviime 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 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
= 525 Filing FFee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



'STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statues. the undersigned limited liability company
submits the following statenent in order tw change its registercd office or registered agent. or both. in the State of Florida.

EAGLE LAKE HOLDINGS LLC

. Name of the limited Lability company:
2. (a) (b)
Principal office uddress of limited linbility company: Muaiding address of imited liability company;
(Nowe: MUST BE STREET ADDRESY) (Neter MAY BE POST QEFICE BOX)
7950 SWOTH STSTE 116 7951 SWOTH ST STE 116
PLANTATION, F1L 33324 PLANTATION, F1. 33324
171572016 L16000008915
3. Date of tiling/registration in Florida 4. Document number
3. (a)
Registered Agent 2nd Registered Otfice shown on the records of the Florida Dept. of State:
Svimmetry Healtheare Management LELC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1351 Sawygrass Corporate Parkway Suite # 100
SUNRISE Pl 33323
(b) '

Enter niumne of NEW Revistered Agent and/or NEW Registered Office address:

FRANCISCO AYBAR

62:G Hd 8- HVl il

NEW Registered Office Address;
7931 sWOTH ST STLE 16

PLANTATION FL 33324

[f 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 otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organjzation or the operating agreement of the limited liability company.
f\_/\ ILAN NAIMAN

Signature of a member or duthorized representative of a member

Printed or typed nume of signee

agree o comphy with the
provisions of all statites relative wo the proper und compleie

! hereby accept the appointment as registered agent and agree (o act in this capaciiv, 1 furiher
! /g g I 1Y V.

_ / cte performance of my duties, and { am familiar with and aceept
the obl its Of v pesition as regisiered agent as provided for in Chapiér 603, .50 Or, if this document is being filed
o ny reflect a chanye e registered qbn:c address. 1 horeby confirny that the limited Hiability compenny has been

Ho fed')i riting of ¢

y clicniXe.

Siég{lurc ol Registered Ageni——"

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHISIE (2/1:8)



