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COVER LETTER
TO:  Registration Section
Division of Corporations

BRISTOL HOQSPICE- MIAMI DADE, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fling.

Plcase return all correspondence concerning this matter ta the following:

JAN LAPINID

Name of Person

Fim/Company

2875 MICHELLE DR, STE. 100

Address

1Ky L1309

.
.

,

iu
t

IRVINE CA 92606

£S5

City/State and Zip Code =

E-mail address: (10 be used for future annual report notification)

For further information conccming this matter, please call:

JAN LAPINID 949

743-8104
at(

Name of Person Area Code & Daytime Telephone Number

STREET/CQURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporattons
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Euclosed is a check for the following arount:
@ $25 Filing Fee 0 355 Filing Fee & Certified Copy

INISI® (2/14)

TLOIE - O IR018 Wahers Kiawer Omlme
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Floride Statutes, the undersigned limited liahility company

submits the following statement in order 1o change ns registered office or registered agent, or both, 1 the State of
. Ly STOI. JIOSPICE- M1 DADE, L1.C
. Name of the limited liability company: BRI 1 MIA DE, 1
2. () (&)
Principat oflice address of limited liability company: Maiting addivss of Bimited Lability company:
(Note: MUST HESTREET ADDRESS) (Nute: M AY BE POSTOFFICE ROX)
146 8T AVENULE NE
I
ST. PETERSBURG, FL 33701

146 8TII AVENUE NE

ST. PETERSBURG, FL 33701
04/15/2016
3.

Dale of Nling/registration in Florida

L16000074530
5. (a)

Document number

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:
PREMO ADVISORS PLLC

Rugistered Office Address

MUST BE FLORIDA STREET ADDRISS
1l BEACILDR. SE UNIT 1011

d',l; f)
—i L £
Al <y
g %
e
N STan
¢ 1
{ L)
ST. PETERSBLIRG 33701 = Ees!
, FL x T
ponsd ol
-t .;}.'J'_:!
(b) g E:} 4 11
Enter name of NEW Reglstered Agent and/or NEW Registered Office addreqy: g
C T Corporatton Sysicm
NEW Registered Oflice Address:
1200 South I'inc Island Road

Pluuation

FL 33324

or il

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Uy

the change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the aptichys ol organieali

erating agreement of the limited liability company.
Deniso Bell
Signature of o member or authorized representative of a member

provisions of aoll statutes relative ta the proper and complele performance o
f:anons )
to merel)

t}g act in this capacity. 1 further agre
[ my posiion as regisiered agent as provided for in Chapter 6035, F
rotified in writing of this change.

1 hereby accept the appoingment as registered agent und ugree ¢ 10 €O
f
the vbli i ' j 1
s reflect a chinge in the registered office address, 1 hdreby confirm that the
C T Corporation System
By: nor ystel

Printed or typed nume of signee

: _nﬁ!y with the
my duifies, and I am fumiliar wit
L3 Or,g(f

{ th and accept

. this dociment is being filed
lirnited ¢i

Signature of Registered Agent

abilicy compuny has béen

Jose Castellanos, Asst, Seereiary, C T Corporation Systein
Division of Corporationse P.0. Box 6327« Tallahassce, F1. 32314
FILING FEE; §25.00
INHSTR (2/14)
FLOVE - A IK2084 Wakiors Kinwer Onlwee



