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COVER LETTER

T(:  Registration Section
Division of Corporations

SMILING HEART HOMI: HEALTH SERVICES LILC
SUBIECT:

Name of Limited Liabihty Company
Dear Sit or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

ELIZABETH VELOZO

Name of Person

INTEGRITY HEALTHCARE ADVISORS, L1.C.

Frirm/Company

8485 NW 31ST TERR

Address

DORAL, FL 33166

City/State and Zip Code

EVELOZO@IHHFL.COM

E-mail address: (to be used tor future annual repert notfication)

For further information concerning this matter, please call:

ELIZABETH VELOZO 305 Q133713
a{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Miviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
®| 525 Filing Fee 1 855 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursiant 1o the provisions of sections 60301014 or 603.00 16, Florida States, the undersigned limited Habiline compam
submits the following statement it order to change iy registered aoffice or registered agent, or both, in the State of Florida,

. . A SMILING HEART HOME HEALTH SERVICES LLC
1. Name of the limited hability compuny:
BRIANT. BUTLER VAHAN GUREGHHAN
2 (a) (b)
Principal office address of limited liability company: Mailing address of limited lisbility company:
(Nore: MUST BESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
1022 NE 45 ST - OAKLAND PARK. FL 33334

1022 NE 45 8T - CAKLAND PARK, FL 33334

03/31/2047 L17000119381
3. Date of filing/regisration in Florida 4. Docuinent number
) BRIAN T. BUTLER
(

Registered Agent and Repisiered Otfice shown on the records of the Florida Dept. of State:
1022 NE 45 8T

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2. =
AKLAND P B 1333 e
OAKLAND PARK I"L)J" 4 ‘r_-___:: =
S g i t
by VAHAN GUREGHIAN 3. =
Wl oy -
Enter name of NEW Registered Agent and/or NEW Registered (MTice addreys tr{’_\_ ~4 r
1022 NEJ3TH STREET —r: (.::‘
n. P
NEW Hegisiered (1Tice Address: T -
[onlohIE » <
>
OAKLAND PARK

33334
JFL?

It the limited liability company is not organized under the laws of the State of Florida. it ts hereby contirmed that afier the
change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
thg arijele

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
forgungzanion or the uperating agreement of the limited hability company.

i

- " r 3 -
Sipeature of a member or authfized tepresemtative of u member

VAHAN GUREGHIAN

Printed or typed name of signee
! hereby accept the appointment us registered agent and agree (o act in this capacity. [ firther o
provisions of all sranaes relative 1o the prr,;[
the obligations of my position as registeree
I}

1 10 ('wu{;f_t‘ with the
ser und complele performance of my duties, and | umﬁun.":’r'm‘ with and aceepi
agent as provided for in Chapter 605, F.S. Or, if this document is being filed
erelv reflect a change iy the registered Ojﬂ‘t‘ address, hereby confirm that the limited
orifiedyin writing 1S ¢ :

tinhilitv company has been
Sttnarure of Registered Agend/

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHS1E (2714



