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COVER LETTER

T0O:  Registration Section .
Division of Corporations : H23000098616 3

GALE HEALTHCARE SOLUTIONS, LLC
SURJECT:

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Rexistered OfTice Change and feets) are submiued for filing.

Please reiurn all correspondence concerning this matier to ihe following:

Georgia Dorsam

Name of Person

InCarp Services. inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 3003

Address

Las Vegas, NV 89169-6014

City/Statc and Zip Code

documents@ineospaoom

[--mal] address: (1o be used for ulure annual report notification)

Yor further information concerning his matier, please call:

Georgia Dorsam for inCorp Services, inc. 800-246-2677
atl
Name of Person Area Code & Daviime Telephone Nwmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporauons
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sulte 810

Tallahasszee. FI. 22303

Enclosed is a check for the following amount:
@ 525 Filing Fee 2 835 Filing Fee & Ceritfied Copy

INHSIS (2714) H23000088616 3
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3/15/23, 10 fO AN To: +1 850-617-6383 From: +1 T02-B66-2689

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
FANHTED LIABHLATY COMPANY
H23000098616 3

Prursieant (o the provisims of secttons 63, U',’J'J or 6030116, Flondae Statues. the undersigned lonvted labidity comipany
submits the foflowmg statemznt i order 1 change 1s registored office or registered avens, or both, m the State of

Florida.
1. Noine of the linmted habilies company GALE HEALTHCARE SOLUTIONS, LLC
26 2901 W DR MUK JR ELVE (b 3101 W DR MLK R BLVD.
Prireimal ofice sulddress of hmited babiiiy company ‘ Warthing addiese o hmited Babibty compay
(Note: MUST BE STREET JDDRESS: {Note: MAVSBE POST QFFICE BV
SUITE 200 SUITE 200
Tampa, FL 33807 TAMPA FL 33607
05/11/2017 L17000105182
3. Dtz of fihng/registration in Flornda 4 Pocument number
5 CORPORAT!ON SERVICE COMPANY
Regisizred Agent and Regiriered Gifics shown o the reeords of Gie Fionde Deps of State —-
\',_—;
1201 Hays Sireet o2
~3
Regustered Otfice Address  (MUST 85 FLOIDA STHREET inl}RFS.SJ C:;
-
w -
Tallahassee . 32301 :
il n Iw -
o
4y inCorp Services, Inc. - 2
fnter name of NEAW Repistered Agent and’or NFEW Registercd Ofiee address - E
3458 Lakeshore Drive
NEW Registered Oifice Address
Tallahassee Vi 32312
Siate of Flonda, 1t hereby contirmoed that after
tered

If the Timited liability company is noi organized vndee the faws of the

the change or \.hu:u_..x are made, the Flotida street address ol the repistered office and the bustness oTice of the repgist

agunt will be identical. Or.in the case of a Florida limited labifiey company. 11 s bereby confinmad that the »ildh”glw)

was‘were authorized by an affirmative vote of the membsers of the limited habiliiy company or as otherwise provided in
¢ operating agreement of the limited hahility company,

the articles of gguanization yag
LeAnn Crane
Frmnted or wped nume of sianee

}!H’f" r ’l}-’l‘Eg Iie] t"’ﬂ‘pj'!’ W U'l th

] reJ.ri/(.'mann.fza il and aveept

IS dactenant 3 e Jlidd
has Feen

epree ey

SigrvfluiPol a member o authoNe

i f 1 ""‘\ qoeeiil he ’I’)}‘U!H”)’l"hf PR AT RS f{h"’f £5 it el f!)’i'o.( 3 aci i sapac -I}
“simpdete performiance 2ty dugics.

{ \\ o,

n,){u 6—“‘, !

provisions of all seniies relative (o Hhe proper il
vaticns of m; Y POSINON Q8 regIsiered dgent ur prov ided j6r in
s acliiress. § hire Ly confirnr Hiat e fomded Lafdny compansy

f a :muwe ':1 I!:E regt stered o

the ob 24
Louise Breytenbach on behalf of InCorp Services, Inc
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