Ea

e ele

03¢

{(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur  []war [] man

{Business Entity Name)

(Document Number)

‘ertified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

000301346390

Wi E e T -0 F -~

¥
h

G2 CIKd h- 9NV LG

&
ol




COVER LETTER

TO:  Registration Section
Division of Corporations

sugsecr:  Premiey Nelehealll, LLC

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:

J[&Lﬁ] ufhm TraSk, €54,

Name of Person \

DPOK/Y\\'\(}‘I’V\ Law

Firm/Company

250 Wton pd. Svile Ued

Address

w4kt |, Y. 2333
Citv/State and Zip Code

Weask € pplaw. net

Eshail address: (o be used for future annual report notification)

IFor further information concerning this manter, please call:

Jacqueiyn Tast, (5n. w4y 38y

Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 0327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
& $235 Filing Fec 0 $35 Filing Fee & Certified Copy

INHS18 (2/14)
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Division of Corporations

July 21, 2017

JACQUELIYN TRASK
OPPENHEIM LAW
2500 WESTON RD, SUITE 404

WESTON, FL 33331

SUBJECT: PREMIER TELEHEALTH, LLC
Ref. Number: L17000080238

We have received your document for PREMIER TELEHEALTH, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you bave any questions concerning the filing of your document, piease call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 617A00014821
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

: .
Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company:
submits the following siatement in order 1o change its registered office or registered agem, or both, in the State of

Florida.
I. Name of the limited Hability company: Premijer lele heaitt, L C

Y00 N Vive/Sihg Dr, Snle 30L ) _[70D M. Unwesihg br Svile 202

2. (a)
Principal oftice address offinlitcd liability campany: Mailing address of limited liubiflil‘\' COmpany:
{(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Cot\ Spivnal, 1, 37071 (ord\ Spings, f, 3307
J K J
liof2ory . __LIF0000E023Z
3. Date of tiling/registration in Florida 4. Document number

(a) £ nn [er (deuﬂ

Registered Agent and Registered Office shown on the records ot'the Florida Dept. of State:

LSHY W.SUale P4 F, Svile 210

Registered Ollice Address (MUST BE FLORIDA STREET ADDRESS)

(o(omvi (ceet, Yo, 330173

o

P ~o
o B
CFL i
i = V'
-y - }: by .' (¥ ] T
m _ i avelun Trast, €q., 0ppomheann Law 7=
Enter name !‘H';\'I-f\\"lh-g'r-.lvru[ Agent andfor NEA Registered CHice address: it +
™
— ~t. - ¢
. r:\J——- . "-"‘..-

Lo Weshen d., Svile JoUl

NEW Registered Oftice Address:

wWellon, i 3%331

C¢

CFL

If the limited lability 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 office and the business oftice of the registered

agent will be identical. Or, in the case of a Flarida limited lability comparny, it is hereby confirmed that the change(s}
hogized by an affirmative vote of the members of the limited lLiability company or as otherwise provided in

Was/were aut
the articles of ra}ﬁration or the operating agreement of the lumited liability company.

/MJVEX@/}\J Lia Merimd u'{h}, Mﬁ.ku}@r

Printed or tvped nume ol signee

Signature uf o Miember or authorized Yepresentative of a member
1 hereby accept the appoiniment as registered agent and agree to act i this capacitv. [ further agree (o comply with the
provisions of all stautes relative to the proper and compleie performance of my duies, and f umﬁuni!iur with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address. I héreby confirm that the limited Tiability company has been
notified in wefting of this change.

Signzmﬁoﬂ{cgﬁcrcd Agent

Division of Corporationse P.O. Box 6327« Talluhassce, FL 32314
FILING FEF: $25.00

JHST18 (2/14)



