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TO:  Registration Section
Division of Corporations |
]
AJ Healthcare Consultin
SUBJECT: [

COVER LETTER

g, LLC

Dear Siror Madam:

iN:unc of Limited Liability Compuny

b
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:
|

Adam Jay

Name of Person

AJ Healthcare Consuiting, LLC

Firm/Company

13018 Anthorne Lane

Address

Boynton Beach, FL 33436

City/Swate and Zip (f(i%c

adam_jay@me.com

E2-mail address: (1o be used tor future

annual report notification)

For further information concerning this mutter. please call:
|

Adam Jay

561
at )

685-6400

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Exccunive Center Cirele
Tallahassee. Florida 32301

Fnclosed is a check for the follow
W $25 Filing Fee

INFISTS (3/1-1)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

ing amount:

O 853 Filing Fee & Certified Copy



STATEMENT OF CHAN(‘;E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 ar 603 0116, Florida Statues. the wndersigned imited liobility company
submits the following statement in ordely 1o change its registered office or registered agent, or both, in the State of
Florida.

AJ Healthcare Consulting, LLC

. Name of the limited lability company:

13018 Anthorne Lane SAME
2. {a) . (b}
Praincipal vitice addiess L\I'Iirllitcdl]i;:hili1) carmpiny: Mailing address of limuted lishility company;
{Nower MUST BESTREETADDRESS) (Note: MAY BE POST OFFICE BRON
Boynton Beach, FL 33436 “ SAME
'
07/110/2017 L17000146558
3. Date of tiling/registration [in Florida -+ Document number
) Adam Jay
50 (ad
Registered Agent and Registered CHlice st awi on the reeazds ol e Florida Pepl ui State:
Registered Otfice Addiess (MUST BEIFLORIDA STREET ADDRESS) o o
' [=ra}
6064 Bither Way - =
| Bre 2 :
o ™
Lake Worth i 33467 TS e
. I L Bl — frasx
| oW
Adam Jay . —
(h) TR
Enter niume of NEW Registered Agent an jlfm NEW Repintered Office address: - = -
‘ Pl - .A *
13018 Anthorne Lane = i
» o -
NEW Regisiered Chbiee Address:
Boynton Beach 33436
CFL
l
I the Timited liability company is not urgm}ém[ under the laws of the Stae of Florida, itis hereby confirmed that afier
the change or changes are nade. the Florida street address of the registered otfice and the business oftice ol the registered
agent will be identical. Or in the case of a lFlnridn timited lability company. it is hereby confirmed that the change(s)
was/were autharized by anbiffirmative vot -'(11'!110 members of the limited lahility company or as otherwise provided in
the articles of organizatiog br the operating agreement of the limited liability company.,
Adam Jay
ra
Signature of a member or uﬁlh“\(‘d representaiivéjol a member Printed or tvped nanwe of signee

I hereby aeeepr the appeintment s regisiered agenr and agree to act in s capaciiv. 1 furiher agree to L'umlrl_ vwith the
provisions of all statwies relaiive N the proper and complete pertornance of myv dudies, and I_umﬁmrifiur with and accept
the obligations of iy position as rdgistergit ugent s provided for in Chaptor 603, F.S. Or, i this document s heing filed
ter mnerely reflver a change in the rsier z!b}%ic'c‘ address. 1 hereby continm that the limited Tiabibiny: compenny has béen
nertifiod i wriring of this clange, r ’ '

Signalure of Regisiered Agent

Division nf(.'urp||)r:lliunso I".<). Box 6327e Tullahassec, FL 32314
FILING FEE: S25.60

INHISIR (2710




