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COVER LETTER

TO: Registration Scction
Division of Corporations

PATRIOT HEALTH, LLC
SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

DOTTIE RANDAZZO

Name of Pcrson

PROFESSIONAL LEGAL ASSISTORS, INC.

Firm/Company

P.O. BOX 3258

Address

WILMINGTON, DE 19804
City/State and Zip Code

dottie@biz-usa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

DOTTIE RANDAZZO (302 \ 999-9960
at
Namgc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sccton
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee O $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STA’I‘Eé : 2

Division of Corporations -"r",: )

&
November 14, 2017

DOTTIE RANDAZZQO

PROFESSIONAL LEGAL ASSISTORS, INC
P.O. BOX 3258

WILMINGTON, DE 19804

SUBJECT: PATRIOT HEALTH, LLC
Ref. Number: L17000166490

We have received your document for PATRIOT HEALTH, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
The registered agent must sign accepting the designation.

Section 5(b) have not been completed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Reguiatory Specialist Il Letter Number: 117A00023051
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Horida. ) '

1. Name of the limited hability company: PATRIOT HEALTH. LLC

18208 Preston Rd.
2 (a) (v) 1820
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTRELET ADDRESS) . (Note: MAY BE POST QOFFICE BOX)

Suite D-9 #319

Dallas, TX 75252

08-04-2017 L17000166480

~
3

Date of filmg/registration in Florida 4

5. (a) Q@ @J‘JHULD hoent pot ehand e,

Registered AJ:nl and Registered Officd shown on the revords of the Floridu‘ﬁk?pt. of Sulte:

Document number

Registered Office Address

FL e

(b) \{)Ex\rﬂﬁﬂ’épo Aoent not (ohm%(/% .

Enter namigof NEW Registered Agemtandfor NEW Registered Office address:

-1

NEW Rugistered Otfice Address:

ol sl 117
a8 ny Le A I

. FL.

[f the Limited lhiability company is not organized under the faws of the State of Florida, it is hcrcgj-' conflirmed that after
the chanfr,c or changes arc madc, 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 hercby confirmed that the change(s)
was/werg authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
opgrating agrecment-Qf the limited liability company.

JANNELA SKEES

Printed o typed namce of signee
refly aceept the appointment as registered agent and agree 1 act in this capaciiy. [ further agree 10 comply with the
provisions of all stanites relative 1o the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registére

A ageni as provided for in Chapeér 603, 1.5, Or. if this document is being filed
o merely reflect’a chanye in the regisiered (y%cc address. [ héreby con/ljrm that the limited liability company has béen
notified’in Writing of ihis change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI8 (2/14)



