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COVER LETTER

*
TO:  Registrauon Section
Division of Corporations

Angel Heart Health Serviees, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Thomas F. Engelhardt

Name of Person

Firm/Company

107249 Denali Dr

Address

Clermont, F1L 3471

Citv/State and Zip Code

info@angethearths .com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matier. please call:

Thomas E. Engelhardt 21 987-1608
at( )
Name of Person Area Code & Daviinie Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

W $25 Filing 1'ee O $55 Filing Fee & Centified Copy

INHSIS (Z/1h)



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

Prrsuent 1o the provisions of sections 603,07 14 or 603.0116, Florida Stanaces, the wndersigned limited ficehiliny company
subnairs the following sicteniont in ovder 1o change Qs registered office or registered agent, or both, in the Srae of Florida,

Angel Heart Headth Serviees. 1L.C

I, Name of the limited liability company:
5050 Lakewalk Dy

SO51 Lakewalk D
2. {a) {h)
Principal ottice address of limited fiability company: Mailing address of Hmited Habilits compuny:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST (HFICE BOXy
Apt 8-202 Apt 8-202
Winter Gurden. FLL 34787 Winter Garden, Bl 3787
97242018 118000226048
3 Date of fOling/registration in Florida 4. Document number
- Thomas K. Engelhardt
Moo

Registered Agent and Registered OfTice shown on the recurds of the Florda Dept, of State:

031 Lakewalk Dr

(MUST BE FLORIDA STREET ADIRESS)

Registered (Tice Address

Apt 8-202 )
=
] . , =D
Winter Garden Fl 4787 ‘..
Thomas E. Engelbardl wn
(I
Enter name of NEW Registered Avent and/ur NEW Registered Office address: o
b
o
f—
L . . - C;—i
MEW Registered Office Address:
Y0729 Denali Dr
Clermont Il REFN

I the limited hability company i not organized under ihe laws of the State of Florida, it is hereby confirmed than after the
change or changes ape made, the FloridgStreet address of the registered office and the business office of the registered
agent will be idenl}g I. Or. inthe casedf a Florida Bimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmaiivg vote of the members of the Bmited liability company or as otherwise provided in
ihe m'liCIWizmmr the ating agreement of the fimited liability company.

Amy Engelhardt

B / /(/) !

.\'ignulurcy'/u memberof uuthorized repfesentative of a member

Printed or typed name of signev

[ herebbaceene the appoiimentas regisiered agent and agree to act in this capueine, § jurther agree (o comply with the
provisions of afl statutes relative 1o the proper aid complete performance of my duties, and I am jomifiar \"i!i} and aceep
the obligeaiions ofmy position as r(‘gi.x‘fm'ﬂf ageni as provided for in Chapter 603, F.S. Or. i this document is heing jile
to merely refleet a change i the rcgisrer scldress, Fhereby confirm thar the limited Tiabiline compan: has been
ieatifieed inwriting of this change, T ’ | ’ ’
/"/./,/”' -

P Ry

Signateseol REgistered Agent

Division of Corporationse P.O), Box 6327e Tallahassee. FLL 32314
FILING FELE: $25.00

INHS IS 2414



