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COVER LETTER

TO:  Registration Section
Division of Corporations

Magnolhia Health, 1.1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Plcase retum all correspondence concerning this matter to the following;

IPaul Bongd

Name of Person

Magnolia [Health

Firm/Companv

P.O. Box 957

Address

Bunnell, 132110

Citv/State and Zip Code

paul @ magnolialiealth.co

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

For further information concerning this matter, plcasc call:

Paul Rond 386G 246-2291
al{
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton 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 amount:
& £25 Filing Fee ) $355 Filing Fee & Certificd Copy

INHSIR (2/14)
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STAT

EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 603.01 14 or 603.01 16, Florida Statures. the undersigned limited hability company
submits the following statemient in order to change its registered office or registered agent. or both. in the State of Fiorida,

1. Name of the limited Lability company:

2. (a)

Magnoha Health, 1LI.C

{b)
Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)
601 N Anderson Street

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
b0, Box 957
Bunnell, 14, 32110 Bunnell, I'L. 32110
312372020 L7001 1601

3. Date of filing/registration in Flonda 4. Document number
3. (a)

Repistered Agent and Registered Ottice shown on the recerds of the Flonda Dept. ol State:

Quality Financial Services, Inc

Registered Olice Address

(MUST BE FLORIDA STREET ADDRESS)
200 Dunlawton Ave Ste 14

Port Orange 32127
= .FL ' e S
K s
aul Bond -
aul Bon - . '
(b) SERIE - B
Enter name of NEW Registered Agent and/or NEW Registered Office address: N o -
R w o
. Py
-0 v-
. = =y
NEW Registered Otfice Address RERYY o) et
: CBIvd Ste 953 R
704 1. Moody Blvd Ste 957 L b a
s
Bunnell 2110
L

If the limited liability company ts not organized under the laws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability 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 operahg agreement of the limited lability company.

aul Bond
Signature of a member or authorized representative of a member

Printed or tvped name of signee

1 hereby accept the appointment as registered ageni and agree 10 act in this capacity. [ further agree 1o comply with the
rovisions of all stamites relative 1o the proper and complele performance of my duiies. and | am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, 1°.S. Or. if this document is being filed
1o merely reflecta change in the regiSyered r)ﬁ!cc address. | hereby cnnjr'r’rm that the limited Hiability company has been
notified in writing of this change.

N

/
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



