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COVER LETTER

TO: Registration Section
Division of Corporations

TR Health Services LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Luis Palacios / Tania Robaina

Name of Person

TR Health Services LLC

Firm/Company

34 SE 4th Road

Address

Homestead .Fl 33030

City/State and Zip Code

tr.health@aol.com

E-mail address: (1o be used for future annual report notitication)

FFor further information concerning this matter. please call;

Luis Palacios (305 ) 5885980
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Cirele Tallahassec. Ftorida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d 523 Filing Fee O $35 Filing Fee & Centified Copy

INHSIR (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPARY

Pursuant 1o the [pr'm'im'mz.\‘ of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or hoth, in the Swe of
Florida.

TR Health Services LLC

I, Name of the limited tiability company:

2. (a) {b)
Principal oftice address of limited lisbilicy company: Maiting address of Timiwed Liabiity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)

34 SE 4th Road,Homestead,Fl 33030

May 22,2017 L17000112111

3. Daite of filing/registration in Florida 4. Document number

5. () Luis Palacios / Tania Robaina

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stace:

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
10-56 SE 4th Rd ,Pioneer Center suite 34

Homestead gy 33030 T

by Luis Palacios / Tania Robaina &

Enter name of NEV Registered Agent and/or NEW Registered Office address:

OB WY LZNAM LI

NEW Registered Office Address:

34 SE 4th Road

Homestead Ei 33030

I the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida-limited hiabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of thé mginbers of the limited liability company or as otherwise provided in

the aniwmmtiun op/the operating agreenyént of the limited liability company.
% gl /4 / Luis Palacios / Tania Robaina

\ﬂ"rgn}/ruru afa member or .'/u{hnri‘/cd rcprc:s/&l{li);o(fu memher Prnted or typed name of signee
7

[ hereby accept the appoiniment a5 registered agent and agree to act in this capacity. 1 further agree 1o compty with the
provisions of all statnies relativé’to the proper and complete performunce of my duries, and f am _ﬁmrﬂiur with und aceept
the obligations of my position as registered agentdis provided for in Chapeer 603, F.8. Or. if this document is being filed
1o mierely reflect a change in the registered (ﬁf&’ address, [hereby confirm that the limited Tiabiline company has been

/
nu!{ﬁc'yw.v chanee, - / o P
/ / s
W
SigMgistcr\:d Agent /""TV

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
- FILING FEE: $25.00

INHRIE (2714 s/




