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COVERLETTER ¢ HZ20002815123
TO: Registration Section
Division of Corporations
GALE HEALTHCARE SOLUTIONS, 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 matter to the following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 500S

Address

Las Vegas, NV 88169-6014
City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annuval repor notification)

For further information concerning this matter, please call:

Amanda Morehouse for [nCarp Services, Inc. , 800-246-2677
2

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following nmount:
(A £25 Filing Fee ' $55 Filing Fee & Centified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the [provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
%bm_gs the following statement in order to change its registered affice or registered agent, or both, in the State of
orida.
GALE HEALTHCARE SOLUTIONS, LLC

1. Name of the limited lighility cornpany:

3101 W DR MLK JR BLVD, SUITE 200 () 1624 Greenbrfar Place, Ste 200

2. ()
Principal office address of liomted liability company: Mailing address of limited liability company:
(Moite: MUST BE STREET ADDRESS) orm: M, E ICE BO)
TAMPA, FL 33607 Oklahoma City, OK 73159
051112017 L17000105182
3 Date of filing/registration in Florida 4, Document nuipher
5. (a) BRASWELL, JAMES

Registered Agent end Regiatered Office shown on the records of the Florida Dept. of State:
11274 W Hillsborcugh Ave

Registered Office Address ST BE FLORIDA STREET ABDRESS)

Tampa FL. 33635 %
~
) T
InCorp Services, Inc. Fand o
{b) ) tad
Enter twne of NEW Repisteced Apent and/or NEW Registered Office addrayy: — LD
v =r2X
mITS
= oPc
17888 67th Court North T -
NEW Registered Office Address: > 0 “
aspr
Loxahatchee FI 33470

If 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreeroent of the limited liability company.
% JAMES A BRASWELL
Signanir® of 2 nfey®T or authorized representative of a member Printed or typed name of signee

I herely accept the a;;poinngnr as registered agent and a§-ree tg act in this capacity. I further agree to carrxg[y with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obl:‘?ar:ons of my position as registered agent as provided jor in Chaptér 605, F.S. Or, :{' this document is beinég Siled
io merely reflect a change in the registered office address, 1 hereby confirm that the limited 1i den
natified in writing of thig change.

I Isabel Burgos on behalf of inCorp Services, Inc.

Signanu@&fjlegistel’éd Agent.
Division of Corporationss P.O. Box 6327« Taliahassee, F1, 32314
FILING FEE: 525.00
H220002815123
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