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STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BGTH FOR
LIMITED LIARILITY COMPANY

Prrsnani io the provisiuns of seclions 603,01 14 or 003.011¢, Elorida Statutes, the undersipned limired Liability company
stbastts Ve folfowing siarmuent v order to change iis ragistered offfen or registered agent, or baii, ix the Siate of

Flortdn.
Stuost Henlthenr Holdiag LLC

1. Namng of the limited liability conpany:

{h)
alting address of Hmiied Wabiliy company:

2. 48)
Princhpat offics sderess of Umiled Liabllicy cempany:
- g MAY BE POST OFTICEBQN

Nare: WTIST 8E SIREET ADDRESSE
13 Alpaick Rd.

13 Alimvick Rel,

Palm Reach Gardens, FL 33418

Pahn Beack Gasdens. F1. 33418
miEnels LI30uX 6008
3 Date of filingfeegistration jn Florida 4. Document nuwber
5. (a)
Registated Agen; 21d Reglstercd Officw shoon on the records of s Florida Depl. of State: §§
Zav Shemesh K]
Rephcomed Offive Addime  £WLNT 55 FLORIDA STRKHT ABDRESS Coat ?
13 Adwvick Re. =@
Wy Y
P'alm Beech Uadens g 33518 <l =
T Im T
o N4
e O . i
Extter aauie ol NEW Reglsicred Argat andror NET Reglstervd Offce adiio: £ 2
. _—
. o

C T Corporalion Sysiem
NEW Repiviered Oftlee Addtess:
1200 Seuth Pine izlagd Rond

Plaatation ¥ REEFL

if the liwited liability corapeny is ot organized under (he lnws of the State of Florida, it is herely confinued that after
the change or changes nee made, forida street address of the registered office and the business office of the regisiercd
] be identical. O, in th e of & Florida Yauited liabiliry coimpany, it is bereby confiemed this dee change(s)
mnthorized by an affig te of tha members of the liuitd liab:lity compnoy or a3 otherwise provided in

g agreenteat of the limited liabiliy company.

Zev Shemesh

Printed o typed uane of wignee

Siganuze of o momnbe of suthorized sepreaes
1 hereby weeapy die cppolnnnen: as ragizterad agent and agree to act In this capagite. T fupther agroe 1o con) bvath tha
provistons af all stanites relative 1o i proper aitd complete perfortnance of ny dutias, dad T an jauiliare with and accept
the abll‘?orimu of iy poslIIoN a3 ragisteTed agent n.{s{prm {ded far int Chapter 603, .8 Or, | rI}a': docrumeant Is bchsg filed
y refleat a clignge i ihe registered affice addvess, I harehy ronﬁm et tha Himiced linhitity compony has Geen

Vo VO

‘g meren
nonfied tn irittig gl tins chammge.
T

By ,Eﬂ;aonui yslum//"’ .
Agenl

Fature ol Rogits Q

Divislon of Corporulionse P,O. Box 6327+ Talinbasser, FL 32314
FILING FEE: 525.00

Mark Holloway, Asst Sed

INHEIS (2'14)

(AT NGRT R TR PEL Y. F

2062 8/17/2018, 12:18 M



