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COVER LETTER

T0: Registration Section
Division of Corporations

CANOHEALTHLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filmg.

Please return all correspondence conceming this matier 10 the following:

DAVID ARMSTRONG

Name of Person

CANO HEALTHLLC

Fim/Company

9725 NW 11 7TH AVE STE 200

Address

MEDLEY FL 33178

City/State and Zip Code
JLOPEZ@HCANCHEALTH.COM
T-mal address: (to be used for future annual report notification)

For further information concerning this mater, please call:

JASMINE LOPEZ 954 514-9360 EXT 8024
at ( )
Name of Person Area Code & Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (/14)



STATEMENT OF CHANGE OF REGISTE
LIMITED

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutex, the undersigned limited liability company

submits the following statement in order to change it registered office or registered agent, or both. in the State of Florida.

. CANO HEALTH LL
1. Name of the limited liabiity company: ° e

2. (a)

(®)
Principal office address of limited Liability company:
(Nate; MUST BE STREET ADDRESS)

Mailing address of Limited liskility comgpany
9725 NW |1 7TH AVE STE 200

9725 NW 117TH AVE STE 200
MEDLEY FL 33178 MEDLEY FL 33178
1071772016 L1600G190837
kY Date of filing/registration in Florida 4

Document oumber
5. (8) 10/1772016 / MARLOW HERNANDEZ

Registered Agent and Registrred Office shown on the records of the Florida Dept. of Sate:
680 N. UNIVERSITY DRIVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PEMBROKE PINES. FL 33024 L

(®)

Enter name of NEW Rerfteved Arent andior NEW Registered Offfcs addresy

CT CORPORATION SYSTEM

NEW Regisicred Office Address:
1200 SOUTH PINE [SLAND RD

PLANTATION

4
) FL3332

If the limited liability any is not ized under the laws of the State of Florida, it is hercby confinmed that after the
change or changes are ¢, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the

members of the limited liability company or as otherwise provided in
the articles of organizatiop or opuﬂnyym:m of the limited liability company.

G - plpws Heewenrez
! hereby accept the intment as re; '

p{wibsf?m of L1l stanites relative to lhtg: 2

the o

nqd agree fo act in this capacity. ! further a to cmly with the
} md comple rj'opmnceofl%dutm.audlamfamﬂiar ith and accept
fatioru of m_impaﬂ'tian as registered agent mwdeg for in Chapter 603, F.Ii Or, if this document is bein é{dcd
1o merely reflect a change in the registered office 1 hereby confirm that the limited liability company has been
notified in writing of this change.

ey ===
Sigoature of Registred Agent

Diviston of Corporationse P.O_ Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00
INHSI8 (2/14}

eg Y D¢ g 82Ul



