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COVER LETTER

TO:  Registration Section
Division of Corporations

susecr: . DL HERLTH A Y S0 LUTVONS

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Deronvs g SIKeEN

Name of Person

ISL HeNLUTH CANIY SoLtTI0RS

Firm/Company

A0 BTN PL

Address

LhN] LRRE FL 20\%T

City/State and Zip Code

DSOS KX @DLH SNLTHOLNIN. (O™

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

For further information concerning this matter, pleasc call:

NFAONISE. SIKOUN w79, b 72-27177

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amaount;
\#—325 Filing Fee 0 S35 Filing Fee & Certified Copy

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabifity company

submits the following statement in order to change (s registered office or registered ageni, or hoth, in the State of
Florida.

1. Name of the limited hability company: ‘DL H fﬁ L—T)‘{' O/LH } N\ S b )__U,\'_-}O MS

2. (a) (b
Principal office address of limited liability company: Mailing address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (:Nore: MAY BE POST OFFICE BOX)
LN N IERIONY Hm!aﬂ
SUITE. 205 A ND m ek
LADY LRYE (L, 2o sy
FA PN IEVSP L\, GOORRE Bk

3. Date of ﬁlin_a‘:./rcgislralion in Florida 4,

Document nuimber

L

(1) PSR ESTS iGN G .

Registered Agent and Registered Oifice showitbn the records of the Florida Dept. of State;

\B00 - SOUTH PN 1D B,

Registered Office Address  (MUST BE FLORIDA STREET ADDRIZSS)

PN TRTIOA) FL_B RN

b DEOISE. BSOS

Enter name of NEW Registered Apent and/or NEW Repistervd Office address:

80:G Wd G2 AYH B
B

W b, WS l\L\\\&“’f

NEW Registered Office Address:

ST € &0‘6, Qb FLOO®E

L™ LR T FL D D2NABG

1f 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 street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the casc of & Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited lability company or as otherwise provided in
the articles of organization of the opgrating agrecment of the limited hability company.

() nu\,uo.(\_,é_ &Em DNEise. B SI1KORK
Signature of @ member of authorized fepresentative of a member Printed or typed name of signee

! hereby accepr the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of afl statutes relative to the proper and compleie performance of my duties, and ! am ]'?mu‘h'ur wi:i[r and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, 1_'[ this document is being filed
to merely reflect a Change in the regisiered n_bi(.‘t' address. | heveby confirm that the fimited fiabiliny company has béen

notifi

ed inwriting of tht 'Bc‘lum 1 -
D s i - EJ&JP 05.&

Signawre of Regisicred Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSL18 (2/19)



