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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO, : I200000001895

REFERENCE 053544 7175508

AUTHORIZATION
COST LIMIT : S 25.00
ORDER DATE : November 15, 2019
ORDER TIME :  9:05 AM
ORDER NO. : 053544-005
CUSTOMER NO: 7175508

CHANGE OF AGENT

NAME: HEALTHFIRST SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Robinscn -- EXTE 62968

EXAMINER:




COVER LETTER

TO:  Registranon Section
Division of Corporations

HEALTHFIRST SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee{s) are submitted for filing.

Please return all correspondence concemning this matter 10 the following:

LP AGENTS, LLC

Name of Person

LEVENFELD PEARLSTEIN

Firm/Company

2 N. LaSalle Street, Suite 1300

Address

Chicago, {llinois 60602

Citv/Siate and Zip Code

pagents@iplegal.com

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

For further information concerning this mauter, please call:

Raina Patel 312 ) 4ATB-7535
at {
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32312

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
01 $25 Filing Fee O $33 Filing Fee & Cenified Copy

INHS 18 {(2/14)



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

Pursuanit to the provisions of seciions 603.0114 or 605.01186, Florida Siaruies, the undersigned limited liability company
submiis the jollowing starement in order 10 chonge its registered office ur registered agent. or both, in the Stale of

Florida.

1. Name of the limited liability company; HEALTHFIRST SOLUTIONS. LLC

2. (a) 6360 NW 5 WAY STE 202 (b) __6360 NW 5 WAY STE 202
Principal afltee address of limited liability oompany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BGY,
FTLAUDERDALE, FL 33309 FT LAUDERDALE. Ft 33309
10/23/2018 L18000248517
3. Date of filingfregistration in Florida 4. Document number
5.(a) DANIEL J. DAYAN

Registered Agent and Regisiered Office shown on the records of the Flonda Dept, of Ste:

£360 NW 5 WAY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 202
4 2
! o=
FT LAUDERDALE . FL__ 33308 M=
& = rr—
=9 {:‘r":
. . ~ -~ u
(b) _Corporation Service Campany o — =
Enter name of NEMW Registered Agent and/or NEW Registered Office addresy: - "'. O ]
gy
1201 Havs Street I .
NEW Regisiered Office Addresy: - c:o
ey —d

Tallahassee CFL 32304

I the timited liability company is not organized under the laws of the State ot 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 regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
were authorized by ag affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization™ag the operating agreement af the limited liability company.

——Ty DANIEL J. DAYAN, MANAGER
Srpretmroath member McW;_:ﬂiw of 2 member Prinied or typed rame of signee

1 hereby accept the appointment X Tegistered ugeni and ugree tg act in this capacity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dwies, and I am familior with and accept
the obh?anan.s of myv position as registered agent as provided for in Chapter 603, F.5. Or, 1{ this document is being filed

a f

v reﬂgt}q?a}nge ::n the regiyered office address. | hereby confirm thot the limited Tiability compary has been
it i g
WrHing us change M Roxanne Turnel'

Asst. Vice President

to mere
1

e Hgrhtare © % rporation Service Company  BY:

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: 825.00

INHS18 (2714



