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COVER LETTER

TO:  Registration Scction
Division of Corporations

Archer Health Ventures, LLCG

SUBIECT:

Name of{Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change z!md fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to llhc following:

Beverly Pascoe

Name of Person

O Cook

Firm/Company I

818 ATA North, Suite 302

Address

Punte Yedra Beach, FLL 32082

City/State and Zip Code __15-13,
o
bpascoc@orrcook.com F: =
>
E-mail address: (to be used for future annual r¢port notification) ;—ﬁi:-:
TN
For further information concerning this matter, please call: e
i,
Beverly Pascoe 904 312-7886 :E:
at( ) m
Namce of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

® 525 Filing Fec Q"S55 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGI,'STERF‘ID OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in'order io change its ragmered office or registered agent, or both, in the State of Florida,

a

1. Name of the limited liability company: Arther Health Ventures, LLC

!
Sadl ‘
2. () 2380 Sadlcr Road

P.O. Box 15369

(b}
Principal office address of limited linbility company: Mailing address of limited tiabilily company:
(Nate: MUST BE STREET ADDRESS) (Noees MAY BY POST OFFICE ROX)

| Fermandina Beach, FL 32035

Suite 101

Fermandina Beach, FL 32034

12/0472047 L17000247977

1

Date of filing/registration in Flonda 4.

Document number
5. (a) Beverly A. Pascoc

Registered Agent and Registered Office shown on (ie records of the Florida Dept, of State:
]
1301 Riverplace Boulevard

Registcred Office Address  (MUST BE FLORIDA STREETADPRESS}
Suite 1500 ‘
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Enter name of NKW Reghtersd Agdat and/or NKW Regiytered Ofics address:

9G g WY 2- Tnr 0%

818 AlA North

NEW Registered Office Address:
Suite 302

Pontc Vedra Beach FL 32082

If the limited liability com Jmnliens not organized the laws of the State of Florida, it is hereby confirmed that after the
change or are ma

Florida streel addrdss of the registered office and the bissiness office of the registered
agent will be i

ntical. Or, in the case of a Florida ljmited liability company, it is hereby confirmed that the change(s)
waslwere authonmd by an 'affirmative vote of the members of the limited tability company or as otherwise provided in

the ization or the operating agreement of the limited liability company.
Steven W, Sell

S{ymtun: of a member or authorized mprwmmﬁvc of 2 member
I hereby amcpl the apgoimmcm as regmm:d agem and

Printed or typed name of signee

afrec in this capacity. | further agree to comply with the
fm all statutes relative (o the proper and ﬁ’;rmance af dmgs. and 1 iliar wir 4 accept
Fan‘oas of my position gs registe, nt g‘ig;a ﬁgr inCi ‘z is docuntent iy Ef ed
tom nge in the regim ‘ﬁ‘e 55, | hereby confirm lhu! rhe :mued ility company has been
noti ed " Wwr. ng o u'm' [

N 0 s L2, {/(A -1 =
Signature o/fReg‘mcmd Ag(':,n't /

Division of Corporationse P.O. Box 6317 Tallahassee, FL 32314

FILING FEE: 525.00
INHS1E (2/14)
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