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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

CHERYL ANDERS

11924 FOREST HILL BLVD STE 10A-413
WELLINGTON, FL 33414

SUBJECT: JOY FULLER ARNP, LLC
Ref. Number: L16000207449

We have received your document for JOY FULLER ARNP, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 219A00019121
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COVER LETTER

TO:  Registration Section
Division of Corporations

Joy Fuller ARNP, LLC
SUBJECT:

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 matier to the following:

Cheryl Anders

Name of Person

Think Big Health Care Solutions, LLC

Firm/Company

11924 Forest Hill Blvd Ste 10A-413

Address

Wellington , Florida 33414

City/State and Zip Code

cheryl.anders@thinkbighcs.com

FE-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Cheryl Anders {561 - 758-3360
at )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassce. Florida 32301

yscd is a cheek for the following amount:
$23 Filing Fee U $55 Filing Fee & Centified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of seciions 6030114 or 6030116, Florda States, the undersigned limited liabiline company
submits the follving statement in order o change jis registerad office or registered agemt. or hoth, in the Staie of

Florida.

Joy Fuller APRN, LLC
. c/o Think Big Health Care Solutions, LLC

L. Name of the limited hability company:

> (a) 6234 S. Congress Avenue i
Principal ofTice address of lnited lability company: Mailing address of limited tability company:
{Note: MUSTRESTREET ADDRENS) Newe: MAY RE POST OFFICE BOX)
Lantana, Florida 33462 11924 Forest Hill Blvd Ste 10A-413
Wellington, Florida 33414
1171472016 1.16000207449
3, o Date of filing/registration in Florda 4. Nocument mamber
5. (a) Nancy Brown

Registered Agent and Regrstered Ottice shown on the records of the Florida Dept. of State:

¢/o Think Big Health Care Solutions, LLC o e
- LT =]
Registered Office Address (MUST BE FLORIDA STREET ADDRINS) E'(. =
. —:
11924 Forest Hill Bivd Ste 10A-413 ~ 8 e
_ - o - ¥
i =k =
Wellington g 33414 =D e
o L’- ’ -0 .
e - LR
.. Cheryl Anders ! - =r
( n) ry g :,, - - Ry
Enter name of NEW Heoistered Avent and/or NEW Reoistered Office address: - o
T ™~

c/o Think Big Health Care Solutions. LLC

NEW Registered Ofice Address:

11924 Forest Hill Bivd Ste 10A-413

Wellington el 33414

irwe limited linbiity company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registiered ofTice and the business office of the registered
agemt will beadentical. Or,in the case ot o Florida limited Tability company, it 1s hereby confirmed that the change(s)
was/were authorized b Ive vole of the members of the linited lability company or ag otherwise provided in

ar affirma e |
e operdting agreement of the himied by eagmipany, P
e o S Al

Prifitect or typed anme of signee

resentative of a membes

[ herveby aceght the o as registered agent and agree (o act in this capacity. 1 further agrec 1o c'omlpl'_\-' with the
pravisians offall «1 Autive to the /)m/n'r and complele performance of my dwies. and T am famifiar with and accept
agent as provided forin Chaprer 603, F.S Or, i this document is being filed

the obligatioks g#iny posfigsras registere per RN RLINY ;
Hedn theyegistered office address, | herely confirm that the limited tiahiliny company has bden
Ty ¢ hetrrges

tor nrerely refleTt a ¢
notified in g ojtiys
- ﬁ

Signature of Repasten w Agent
- -
Division of Corporationss PG Box 6327 Tallahussee, 1 32314
FILING FEE: 32560

INHSIS (241



