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COVER LETTER f&/
TO:  Registration Section : : %Q/

Division of Comporations

MORGAN HEANTHCARE CONSULTING, 1LLC \/
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

DAWN D AORGAN v

Name of Person

MORGAN HEALTHCARE CONSULTING V/

Firm/Company

816 Mystic Drive A403 \/

Address

Cape Canaveral, I1. 32920 v’

City/State and Zip Code
DMEMORGANSHEALTHCARLECONSULTING CONM v

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

For further information conceming this matter. please call:

AWN D MORGAN v’ 107 9671838 v
ag )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streei, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee W S35 Filine Fee & Certified Copv



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w0 the provisions of sections 603.01 14 or 603.0116. Florida Statutes. the undersigned limited fiahiliy company
i

submits the foltowing statement in order to change its regisiered office or regisiered agent, or both. in the Siate of fortda,
Name of the [tmited hability company-

MORGAN HEALTHCARE CONSUILTING 1L
BEG Mystic Dive, A403 o
(a)

L
BE0 Mastie Dove, AJ03
2, (b)
Principal oflice address of limited Hability company: Mailing address of limited liability company:
(Neoter MUST BE STREET ADDRIZSS) (Nore: MAY BE POST OFFICE BOY)
RIG Mystic Drive AKB o~ 816 Mystic Pnve, A403
Clape Canaveral, 1. 329200 " Cape Canaveral, F1.329200 v
s LIRIKRXI21157 A
3. Date of filing/registratton in Florida 4. Document number
DAWN D NORGAN
5, (a)
Registerad Agentand Registered Office shown en the records of the Florida Dept. of State _, -
MORGAN HEALVHCARE CONSULTTING  LLC o : ,::::'”'_-,_
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) Ol A Cud. Cﬂf\ﬂ (S =
2664 PONKAN SUMMIT DRIV . o
1
APOPKA 7 0712 7 - s
. FL -
- [y
DAWN D MORGAN ~ —
(b) r
Enter nanme of NEW Registered Agent and/or NEW Registered Office address:

MORGAN HEALTTICARY CONSUITING, 1LLC T

NEW Registered Ofice Address w7
$16 Mystic Drive, Ad03

CAPI CANAVERAL. v

S el
.FL

It the limited hability 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the arttclgs of organization or the operating agreement of the limited Liability company,

Stgnature of o member or anthorized refléesentative ol o member

wn D Morgan

Printed or typed namddf signee
{ hereby aceept the appointment ax regisiered agenr and agree

to act inthis capacity. | further agree to compiv with the
provisions of afl sianites relative 1o the pr()/)er and complete performance of my duties, and [ am familiar wit
the obligations of my position as registered agent as provided for in Chapiér 603, I°S. Or. '
o merely reflect a change in the registered u?gficc adelress. I hereby confirm that the limited
nm{/ZQ’n Li'rir%/'f%wmgc. h o
Sigrture of Repistered Agent v

i th and accept
1 this document is hein

_ ¢ filed
iabilitv company has been

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[INHSTR (271



