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INHSTR (2714

COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Evolve Healtn (J\’\\\”On(od\(., LLC

Name of Limited L. ld%l]ll\ C()mpdm
Dear Sir or Madam:

Mhe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence coneerning this mtier to the following

et Pschex

Name of Person

Evilie. Weairn Chupomekic, UL

FirnyCompany

Address

LS Wite Ao Coudt OB

Punta_Goda, Fb X295y

Ciy/State and Zip Code

T 2
e 2
(e o
_Ac. Sreltie03ther @ amaul . oM L,
E-mmil address: (to be used Tor futurcdnnual report notification) P
—: |. —
o, "
For further information concerning this matter. please call: =
= [Ea 3
-
Seven Bscne «Bh\_ 402-980%
Name of Person 7
STREET/COURIE

R ADDRESS:
Regtstration Section

ivision of Corporations
Cliften Building

Arca Code & Davume Telephune Number
MAILING ADDRESS:

Registranon Scetion

Division of Corparations

PO, Box 6327

alluhassce, Florida 32314

2661 Exccutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount
1823

Filing Fee

M/S Filing Fee & Certified Copy



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

~

Pursuant 1o the provisions of sections 603.0714 or 603.0116, Florida Stanaes, the undersipned limited fiabiline company
2.

submits the following statement in arder to change s registered office or registered agent. or both. in the State of

1. Name of the limited hability company: _E}[m;fﬁﬁ HM@M@Q’ u,C
(b)
Pemncipal ottice addresy of limited liability company:
(Note: MUST RE STREET ADDRESS)
AUS_ Wide Tos Couck B
Yuka Govda, ¥L B399
DLj02]2018

52!!0

5. (a) %\€F(l

Mailing address o imnted Liability company:

(Note: MAY BE POST QFFICE BOX)
H1US Uone Tois Couety 86
Punda Gacda, FL BSR40

of liling/registration in Florida

) _ LAB000000 W
aae . Byther

Document number
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

1 DUA0 Lagiuna il Drwe,
Yot My ess

L0408 L

2 =
22 2
(b) ‘;)‘“.«' ‘; a——
fnter name of NEW Regivtered Agent and/or NEW Registered Offce address: ?_", . =z r"
g m

NEW Registered Office Address:
D245 e T Court 5%

Yunda Giavda

CFL 03730\50

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

[ A L

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 contirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in
the artigles of orgamza!i()rwrming agreement of the limited hability company,
of a member or aZl

horized representative of a member

to mere
notifie

_ Stefanae I Ascher
Printed or tvped name of signee
L hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all siawies relative to the proper and complete performance of my duties. and !am Jamiliar wit
the obligaiions of my position as registered agent as provided for in Chapier 6035, 1.
tywriting of this chunge

Ivrefleci a change in the registered office address. | herveby confirm that the lim
Stenaware &cgistcmd Aglnt

X

h

' th and aceept
Or. if this document is being file

ited Tiabidiny company has Feen
INHS1S (/1)

Division of Corporationse P.O. Box 6327 Tallahassee, FE. 32314
FILING FEE: §25.00



