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COVER LETTER

TO:  Registration Scction
Division of Corparations

Epic Healthcare Solutions, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Casey

Name of Person

SC Legal, P.A.

Firm/Company

555 3rd Street N, #16

Address

Saint Petersburg, FL 33701

City/State and Zip Code

briankuell@epichcs.com

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

For further information concerning this matter, please call:

Sarah Casey (561 ) 3089339
at
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 Talluhassee, Florida 3231614

Tallahassee, Florida 32301
Enclosed is a check for the following snount:
3 $25 Filing Fee O $53 Filing Fee & Certitied Copy
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b:T.:\"l"El\IENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Flarida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or regisiered agent. or both, in the State of
Florida,

1. Name of the limited liability company: Epic Healthcare Solutions. LLC

2 (@) 428 Lake Lulu Drive ) 428 Lake Lulu Drive
Principal office address of lmited liabitity company: Mailing address nf imited liability campany:
(Note: MUST BEESTREET ADDRESS) (Note; MAY BE[D EFICE BOX
Winter Haven, FL 33880 Winter Haven, FL 33880
6/29/2018 L180001593948
3. Dute of filing/registration in Florida 4. Document number

5. (a) GenCo Legal, P.A.

Registered Agent and Registered Office shown an the records of the Florida Dept. of Statc:
100 South Ashley Dr, Suite 375

Registercd Office Address (MUST BE FILORMA STREET ADDRESS)

Tampa AL 33602 S
Tup TN [ . iy
[, P.A. T SR 11
(b) SC Legal, P.A o '___:., ¥ —
Enter name of NEW Repistered Agent and/or NEVW Registered Office address: s o i
T .
555 3rd Street N, #16 PR S
re , v e '
T, e I
NEW Registered Office Address: AT .
S &
R wn

Saint Petersburg ' g, 33701

If the limited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that alter
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 confinmed that the changets)
was/were authorized by ar affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

S Brian Kuell

Signature of a member ar authorized representative of a member Printed or typed name of signee

1 hereby accept the uppointment as registered agent und agree to act in this capaciry. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duttes, and I am ﬁmu[mr with and accept
the obligations of iy pusition as registered agenl as provided for in Chaptér 603, F.S. Or. if this document is being Sfrled
to mer ectAl changerip the registered Qb?('(.’ address, | hereby ('onﬁ,rm that the limited liability company has beéen
myfr?’u Avrigng 2({“/ oiyee.
. ) . “ s
‘ e

L] /- Saen (asey

Nignuak ol Fegfaiered Agenr
M) Lol s

ision of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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