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WOMEN'S HEALTH HOSPITALISTS, LLC

SUBJECT:
Namc of Limnited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.
Please retum all correspondence concerning this matter to the following:
Mary Castillo
Name of Person

Registered Agent Solutions, Inc.

"'-_- 1 N @
- LA 2
Firm/Company LM .
TL:‘ o (44 v ’.o-
LS T |
1701 Directors Blvd, Suite 300 R e 1
L‘r’:ﬁ"' < ‘:-T'L\
Address e ® i
. o -
i >
Austin, TX 78744 o5 cg\n
City/State and Zip Code S
notices@rasi.com
E-maii address: (to be vsed Tor future annnal report notification)
For further information conceming this matter, please cail:
Mary Castillo . L88.‘3 y 7057274
a
Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building
2661 Exccotive Center Circle
Tallahassee, Florida 32301

Division of Corporations
P.O. Box 6327
Enclosed is 2 check for the following amosmnt:

@ $25 Filiog Fee

Tallahassee, Florida 32314
INHS 18 (214)

0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LUIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliry company

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

Florda,
'
1. Name of the limited liabitity company: VY OMEN'S HEALTH HOSPITALISTS, LLLC
2. {a) (b}
Principal office addrens of limited Lisdility company: - Mailing addrens of fimited liability company:
{(Newe: MUST BE ET ADDR, e AfA F,
5002 W LEMON ST 5002 W LEMON ST
TAMPA, FL 33609 TAMPA, FL 33609

01/22/2016 L16000013458

3 Date of filing/registration in Florida 4, Document number

5. (a)

Registeredd Agent and Registered Office thown ot the records of the Elorida Dept of State:

MINTZ, ANDREW

Registered Office Addroas ST BE Fj ETADD
5002 W LEMON ST

Tampa L 33609 L
’ i .
LT % e
(b} EE SR JR
Eater namo of NEW Resistered Areus andor NEW Replatzret, Offics address VR ot
. . S
Registered Agent Solutions, Inc. I
NEW Repistered Office Address: (2;:_ dd\‘
155 Office Plaza Dr. Suite A ’?-’
Tallahassee 32301
,FL

18/ lgmacic Prmas ignacic Armas Authorized Person

Signature of & reember or author zd representntive of a member Printed or typed name of sigrwee

{ hereby uccept the apprintment as registered a nt and apree lo act in this capacity. 1 further agree to ¢ ith the
provisions of all .r:aru.rg:’ relative ;’fg proper aﬁg’ complefe p}rfog'mmce of %pgm?és. cgg Jam ;amifiarcﬁ'?f Ign‘;::z
oF in

the obligations of my pasition as registéred agent as rovidy Chapier 805, F.S. Or, if this document is being fil
to mered) V&Pnge in the rcggfisrercd office a 5. Ipferel) ¥ confirm that the limited £a!;j:gf comm hbemﬁge{;cd
7
s

notified in of this charge. pary has
. Justine Kamell
Signatare °fi‘ﬁ‘““°d Azt Assistant Secretary

Division of Corporationse P.O. Box 63276 Tallabaxsee, FL 32314
FILING FEE: $25.00

e H18000243556
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