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COVER LETTER

TO:  Registration Section
Division of Corporations

Jupiter Healih Management Services, 1.L.C

SUBJECT:

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

Please return ail correspondence concerning this matter to the following:

Karen Davila, General Counsel

MName of Person

fupiter Health, Inc.

Firm/Company

1210 5, Old Dixie Hwy

Address

Jupiter, FL. 33458

City/State and Zip Code

karen.davila@)jupitermed com

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

For further information concerning this mater, please call:

Katen Davila 561 2633720
at ( )
Name of Person Area Code & Daytime Telephone Number
Mniling Addrcess: Street Address:
Registration Section Repistration Section
Division of Corporations Divisionr of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 - 2415 N. Monroe Street, Suite £10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

3235 Filing Fee 0O 355 Filing Fee & Cantified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuani to the provisions of seciions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilily company
submits the following stalement in order (o change its regisiered office or registered cgent, or both, in the Siate of Fioridc.

Jupiter Hzalth Management Se:vices, LLC

Name of the limited {iability company:

|
(b)
Mailing address of Hmited ligbility company:

2. (a)
Principal office ddress ef limitec liakility company:
(Noge: MUST BE STREET ADLRESH (NMote: MAY BE POST OFFICE BOX)
1216 S, Old Dixie Hwy

1210 5. Old Dixie Hwy

Jupiter, FL. 32438

Jupiter, FL 33458

L160000E4608

04/26/2016
Date of filing/registration in Florida 4. Dacument number

3.

5. {a)
Registersd Agent and Registered Office shown on the recocds of the Florida Dept. of St

Donald D. McKshna

Registered Office Address  (MUST BE FLGAIDA STREET ADDRESS]
1210 S. Old Dixie Hwy .
: ~J
' 33458 SO~
Jupiter e
P JFL R VA
- b E‘“
;U -
{0} ! n e
Eter nume of NEW Reglstered Agent and/or NEW Registered Q(fice nddress: “n P
| z I
NRAI Services, Inc. s — ==
[ r}) P’
o :::i <
oY ~d

NEW Registered Office Address:
1200 South Pinc Island Road

Plantation ‘ FL3332“-

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirned that after the
¢ Florida street address of the registered office and the business office of the yegistered

13}

change or changes are made, t g
egent will be identical. Or, in the case of ¢ Florida fimited liability comnpany, it is hercby confirmed that the change(s)
rnative vole of the members of the limited liability company or as otherwise provided in

erating agrecment of the limited liability company.
Kaceal, Davily, Heqrescatotus of
Prinled og 1yped hame of siznee A .
¥ et Oufﬂaﬁfm Servees,

{ / A
Sigatire of 8 amber or autharized representalive of 8 member
¥ g’ Saff-' Meweer, Tupiter 1 '
[ herely accepl the appoiniment as registered agemi and a§7'ee tc act in this capacity. 1 further agree jo co:g:i)fy vith the  Tuc.
rovisions of all statutes relaiive to the przéuer and complele performance of my duties, anel I am familiar with and accept
ent as provided for in Chaptér 603, 7.5, Or, :{ thig dacument is bemb}é Siled
ce address, I hereby ccmﬁ'r?m that the limited liability company has been

2 ¢ A4 :
the abligations of my position as registered age
to merely reflect e change in the registered offi

notified in writing of this change.

By. “;(‘3‘/3:_&& - ﬂw

S{gna:urc of REBES(Cer !‘\QCH! 1Ry Laha Pagt. A1pstsrt Sacrairy
Division of Corperationse P.O. Box 6327% Tallahassee, FL 32314
FILING FEE: $25.00

rized by

INHS!B (2/14)



