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COVER LETTER

t

-] r .
TO:  Registration Section
Division of Corporations )

SURBJECT: INDURAM HEALTHCARE LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

Startett M. Massey

Name of Person

Massev Law Group. P.A,L

Firm/Company

PO Box 262

Address r 5‘___ e
fann} v T
- N ks ] by b - -?!
St Petersburg. FLL 33731 . s
o e
s t . ~3 ey T
Citv/State and Zip Code ~ T
0
[ -
P svlaw T T !_Drc'_—
smassevi@masseviawgrouppa.com &= i
—  CTlcn
T - O - e e &
E-matil address: (1o be used {for future annual report notification) P
; s
For further information concerning this matter, please call: D=4
Jennifer Codding 8i3 868-5601
at ( )
Name of Person

Area Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Strect. Suite 810
Tallahassce. FIL 32303

Street Address:
Registration Scetion

Enclosed is a check for the following amount:

@ 825 Filing Fee U S33 Filing Fee & Certified Copy
INHS1E (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited liability company
suhmits the following staremeni in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida,

i, Name of the limited liability company: INDURAM HEALTHCARE LLC

2. a) 19107 HARBOR COVE COURT by 19107 HARBOR COVE COURT
Principat offce address of Timited lisbility compiny: Mailing address of limited lability company:
(Vater MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
LUTZ, FL 33558 LUTZ, FL 33558
8/31/18 L18000208877
3. Date of filing/registration in Florida 4, Document number

5. (a) SPIEGEL & UTRERA, P.A.

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

1840 SW 22ND ST.
Registered Ofiice Address  (AUST BE FLORIDA STREET ADDRESS)

4TH FLOOR
Miami F1.33145 =
I
Massey Law Group, PLAL 53 .
(h) ~o STl
Enter nume of NEW Registered Agent and/or NEW Registered Qifice address: - S :2 e
[Pnd e
X PSS
S ™
76 4th Strect #262 — ep
NEW Registered Otfice Address: =
“ad ot
=

5t Petersburg Fl 33731

[{ the Himited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahitity company.

Q/Qa'«a —/p Nariar leena Thokéar

Signature of a member or authorized representative of a member Printed or tvped name of signec

Fhereby aceept the appointment as registered agent und ugree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and F am ]%Jmiiiur with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, .8, Or, i this document is being filed
to merely reflect a chunge in the registered office address. T hereby confirm that the limited liability campany has been
notifiedin writing of thiy changse. B ’ ]

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
INHIS TR 2/10)



