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COVER LETTER
TO:  Registration Scction
Mivision of Corporations

SUBJECT: F(_L),{,I DY HEACTH ('L-)M C MENCH (O LL/)/ (e

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;

VA RAMAA RaVERA

Name of Person

FLoridA Heat 77 CARY MASDICAL (pROLLP
Firm/Compuny

107 JF . DaavE Suu e A

Address
o -
— 3L
HAantis Fl o 3342 - o
City/State and Zip Code A Ll
LI
T b R
N z * B 1M
YMmiveyros @ ‘ph g, M et ; €3
E-mail address: (10 be used for future annual report noulication) S
ro e
_ N
For further information concerning this matter, please call: o

YV CA A v E R

Name of Person

at { 5] ) lqcb—'(écﬂo?_.

Arca Code & Daytine Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassece, Flonda 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Feu 0 $55 Filing Fee & Certified Copy
INHESTE (2/1d



: STA‘['EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

rovisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited fiabilin: company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida,
1.

Name of the limited lability company:

FFCORIDNE) Hedo 77

CARE MMENCA L (RO LP
2. (a) (b}
Principal office address of limited liability company: Matling address of fimited liability company:
(Note: MUST BE STREET ADDRISS) (Note: MAV BE POST OFFICE BOX)
[CTIEK Dive Suite A
Ad-taead 1 232
Owli1]201¢ LLILCOO/)THSS
U ~ \-'. - . . - .
3. Datc of filing/registration in Florida 4. Document number
5. () CPRReos (pPs 2
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1077 JFK DRivg
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Ad-lanirs LD .
(G}

T -i - 1

(b) K eLne 1M N AR H DAS o
Enter name of NEW Registered Agent and/or NEMW Resistered Office address: L. - ,f__
T
- ‘ R

1071 JFK DRive Y

NEW Regisiered Office Address: r‘ ') ?_9_"?;5':

| - o Em

Hi-laohs (1 3342 5
+ )
. FL

If 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 strect address of the registered office and the business office of the registered
agent will be ideéntiegl. Or. in the case of a Florida limited hability company. it is hercby contirmed th
wasfwere ¢

tthorized by an affirmative vote ol the members of the limited Hability company or as otherwise provided in
the articles of orgapisrtan oy the operating gere

al the change(s)
ntof the limited liability company.

Signature of a member or authorized representative of a member

Aryedv e v /E})Ef{/(f'» 1)

Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to complyv with the
provisions of all statites refative to the proper and complete performance of myv dutios. and 1 am familiar wit
the obligations of my position as registered agent as provided for in Chapteér 605, F.S. Or, if this document is being filed
to merely refleeng change in the regisiered offi g
notified in writing of s . B

t and aceept

ce address. I hereby confirm that the limited Tiabilite company has hoen
Swqange.

bd

e —
8 [A"L ‘Q‘(\g AY

Division of Corporationse P.O). Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00

Signature of Registered Agent

CYHSIS (/14



