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COVER LETTER
TO: . Registratioh Section
Tivigion 'of Corporatione
SUBJECT: Wast Volup!la Florida Propertles, LLC
Nauce of Limited Liab{lity Compeny
Desr 8ir or Madam:

e civiosed Registeind Agent/Registered Offics Change and fee(s) are mitmitted for Slini

Please Totirn all cosrespondeice concemihg this maticr to s following;

Marlene Durand

Rame of Parson

.AdviantHealth

Firm/Company
900 Hope Way

Address J
Altamonts 8prings, FL 32714
City/Stnte and Zip Code

Marlens.Durand@adventhealth.com
E-mall sddrsss: (o be waed for fre annusl roport notlfication)

Fat further information eonceralng this yatier, plense call:

Jaff Bromme - (4»01 , 3572302
Naumo of Person Arca Code & Daytime Telephono Nomber
STREET/COURIER ADDRRSE! MAILING ADDRESS:
Rogistration Sestion “Rogiatration Seoton
Diviiion of Corporations ‘Division of Corporations
Cliftpn Building P.O. Box 6327
2661 Executive Center Clrcle Tallahassce, Florida 32314
Talshagses; Florida 32301

Enclozed fe 8 cheock for the followlng smonmnt:
O $25 Filing Fee 01 855 Filing Foc & Certified Copy
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STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIABILITY COMPANY
Purzuani so the itians qf sections 605.0114 0{ 16, Flortda Siarutes, the frsited labllity company
m the hfm ﬂvn"ql{::ut n order to an %i‘gmamd or rql::c%m? ”d. or hoth, in m Siate of
\ Nameof tho limitid liabil | West Volusia Plorida Praperties, LLC
2 @) 1834 Cherry Lake Way ® 1634 Chemy Lake Way
Principal cf¥loa dirons of Hiraked Usbitity sowgueny: Matiing aodrom of imitad Jishillry compeny:
Lake Mary, FL 32748 Lake Mary, FL 32746
05/03/2016 L18030084800
3 Datv of filing/registration in Florida 4, Document tber |
5. (@ Sarah Sneath |
Regiswerod Ageat ond Registared ORics shown a (b recards of the Fiarida Dopt. of Biste: . =
800 Hope Way =¥ |
Ragisiersd OFD ' S P
oo Address  (MUSTRRFLORIDA STAERT ADDRESI) ; ?;, <
LY - _p; 1
' — — e I
i - — = = '
Altamonte Springs - 32714 (s go <
— - ~ m |
-y = =
Jeftroy 8. Bromme T /B :
(b) - .t
Bntor namos of NESY Resirtersd Agerd wodéor NEW Rogiatorad Oflics sddress: AT o
T P
NEW Reglatreed Office Addreas:

L
1 the limitod liability cnmmia ot
the chnnﬁn or m are L e
agcet will be ol

under the laws of 1he Stats of Florida, it is herely conflrmod that aftar
atrecs address of the registored offics
. Or, In the easc of a Florida limited liabH
¢ mnl‘hoﬂwed by an affimmalivo vote
.1 ]

{he tusinem offico of tho registored
hyaonpu?r h-hhmhyuonﬂmedl!uulpchuﬁsi
of the members of the litited | eblllty company or s olhorwise provided in
) the oparuing agreement of the limitsd liabllity oompany.
‘ . :.:;.:l/ Debora H. Thomas
—humvofcnuﬂnw ve of o mambar
I herudy tven lh;‘w
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