17000224798

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPeckup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

900320362889

!r-:“m :)’
2 B
Y o=
o ()
pno2 M
e T
f{--: - i
Flo -~
g F P rnd f iy
T x

. ) ,-':;(.n —_— @

1157180101 15123:’“ Sn% )

ﬁm by

y SULKER

NoY 2 6 018



. COVER LETTER

TO:  Registration Séction | o
Division of Corporations Ly ’ b

SUBJECT: ‘\UY‘ d‘l L 0B dl\‘d\] &\ QP\R—N&S L\~

Name of Limited l@%‘nllly Company
~.

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sreomey Vaneaenw,

Name of Person

Q\Qﬂ\ﬂﬂ 9 C D D\Q\!\‘Noa Q A ks WO

Firm/Company
DO GULM%%%_&M

anq\ﬁm\ BRacd TL 3300

Cll)/%ldtc and Zip Code

SPANELALE Bol. ¢ ot

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

For further information concerning this matier, please call;

S’p&?ﬁm@%x\m&\k 2S94 609%

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee €1 855 Filing Fee & Certificd Copy

INHS I8 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to'the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahilin: company
Submits the following statement in order 1o change its registered oflice or regisicred ageni, or both. in the State of

3.

5.

Florida.
| P\‘Qrmdu (ot Yigmues WIC
2. (a) ISQQ C:D d A W i

Name of the limited liabjlity company:

{b)

Mailing address of limited behility company:

Principal office address of limitd) liability company:
(Note: MUST BE STREET ADDRESS) fvore: MAY BE PUST GFFICE BOX)

Soi.- 130 Soita-230
Poytoa DERM I 2l Boyurton Benta F1 3300

lo]30)a 00 L 17006224748
4. Document number

Date of ﬁling/régistmtion in Florida

20C T AeHEALTH

cgistered Office shown un the recards of the Florida Dept. of State:

Registered Agent hd Re
[S00 Gﬁw&w hlud #3330

Registered Office Address MUST BE FLURIDA § EET ADDRESS,
o -
Sodz 230 |
Gwo'-{‘ Yoa BERCH 53420

(a)

SR = A o -

o STebne ¥ Phseanr %
Enter name of NEW Registered Apent and/or NEW Registered Office address: i’{

‘b_ —

1500 Sodouns Mlud B

NEW Registered Otfice Address: \ '?.1!"‘.-' :g

g

el

N O-'\‘}‘Q/ ’%3 =

[lmﬁw N e T e &

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in

erating agreement of the limited ]iul'%y campany. P p
Anlrk TEPHEN Y. PRNCLAL
ve of & member

was/werg guthorized by ap-¢
the anticlgé ofargadizatiby

Printed or typed name of signee

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | umﬁamr!mr with and accept
registered agent as provided for in Chaprer 615, 1.5, Or, r_[ this document (s being fific

i

the obfigutions of my po o i . ( s
o merely reflect a cha heg registered uj’?re address, I hereby conftrm that the limited liabilin: company has béen

Division of Corporationse P.0). Box 6327« Tallahassce. F1. 32314
FILING FEE: $25.00

INHS 18 (214}

St:OIWY L-AONDIEZ



