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COVER LETTER

TO:  Registration Section
Division of Corporations

REGIONS ALL CARE HEALTH CENTER LLC
SUBJECT: .

Name of Limited Liabikity Company
Near Sivor Madanm:
The enciosed Regisiered gen/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICHARD TAKANEN

Name of Person

REGIONS ALL CARE HEALTH CENTER LLC

Firm/Company

6001 VINELAND ROAD SUITE 103

Address

ORLANDO, FL 32819

Civv/State and Zip Code

regionscare@gmail com

E-mail address: (to be used tor future annuad repost notitication)

For further information concerming this matter, please call:

RICHARD TAKANEN 407 704-8131
ai{ ]
Name ot Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Mivision of Corporations
Ciifion Building P.O. Box 6327
2661 Executive Center Chiele Tallahassee, Florida 32314

Tallahissee, Florida 32301
Enclosed is a check for the following amount:
W $25 Lifing lee O $33 Fiking Fee & Certilied Copy

INHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60300114 or 603,00 16, Florida Statwes, the undersigned limited liahilioe campany

submits the following sictement in order 1o change ity registered office or registered ugent, or both, in the State of
Florida.

. o Co REGIONS ALL CARE HEALTH CENTER LLC
I, Name of the limited hability company:
RICHARD TAKANEN

2 (a)

{h)
I'rincipal oftice address of limited liability company: Mailing address of linited liability company:
{(Nate: MUST BE STREET ADDRESSK) (Nute: MAV BE POST (X FFICE BOX)
6001 VINELAND ROAD SUITE 103
ORLANDO, FL 328189
08/15/2018 L16000168533

3. " Date of filing/repistration in Flonda 4. Document number
5. (a) 09/09/2016

Hegistered Agent ind Regisiered Office shuwn on the records of the Flonda Dept, of State:
CASTRO. HERACLIO F

Registered (Hbiee Address MUS

6001 VINELANG ROAD SUITE 103 LA
= -
ORLANDO p1 32819 Cin S 1
=2 M
-
RICHARD TAKANEN %7 @ i
(b) we o I
Enter nane of NEW Repistered Avent and/or NEW Registered Offlce address: mT: XK
Mo . O
-'1;-; '
6001 VINELAND ROAD SUITE 103 l";._'“_.‘l ca:b\

NEW Registered Office Address:

ORLANDO [ 32819

It the timited liabilisy company is not organized under the laws of the State of Florda. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office und the business office ot the registered
agent will be identical. Or, in the case of u Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an alfirmative vole of the members of ihe fimited liability company or as otherwise provided in
the articles of grggnization or the operating agreement of the limited Liability company.

N:)f\.o-v'crﬁ\éa-a\z_ ~

Printed or tvped name of sipnee

Signature of'a member or authonzed wpresentative of a member

[ hereby accept the apponiment us registered ugent and ugree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and 1 am ﬁmu‘!r’ur with and accepr
the obligations of my position as registered agere as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered qfﬁcc adidvess. Thereby confirm that the limited Tiabilive company has héen
notified in writing o 1,

Signatuie of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEFE: 82500
INHS 1S (2714)



