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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Coa§4-o-\ Uﬁr‘re,\ ?ﬁsbe.r‘*v\ LiLC

Namd of Limicd Liability Company

Dear Sit or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

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

e T

Name of Person

C_Qﬁ;fg\ljﬁh\_ffrafk.mté AL C

Firm/Company

2301 Blind fose KU

Address

&E"‘\'c ‘Bx'G\C\\ ; 1(:‘[_ 35706

City/Staté and Zip Code

At rr@ Coasealhospitalinga faup - com
J Ii-mail address: (to be vsed forduture annu port hotification)

For further information concerning this matter, please call:

\JaJ 7;;( at(_z 10 }57?’7773

Name of Person Arca Code & Davtimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Talkihassee, Florida 3230]
Enclosed is a check for the follewing amount:
l@éS Filing Fee L1 $55 Filing Fee & Centified Copy

INTIS S (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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

1. Name of the limited liability company: Comﬁol HQ"N_.\ Pfonylﬁu l L.LC.

2. (a) 7?01 Bil-f\-‘) Pm')': RA

! J
o 7301 Riind Tace Roed
Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

S B Bonch TL 33706

% ‘

S Bae. Beach, FL 33704

10 -25-7.0:3
3.

LAZ000Z553H0
Date of filing/registration in Florida 4,
5. (a) Uit Syetes Coarprcson A'ael\*\i N

Regisiered Agent and Registered Office shown on the rectds of the Florida Dept. of State

Document number

2Kg Couey A
Registered Ollice Address MUST BE FLORINDA STREET ADDRESS,

e

e
(e
}‘\N\ﬁo‘ . Fl. 3_3'(/2. =
\
(b) _JU}_—I;:J r _ o
Enter name of NEW Registered Agent and/or NEW Registered Office address:

1,

MBLLQLE.:;S ﬁc\

NEW Registered Office Address:

(‘:—‘r‘ Q"ﬂ‘p Ec’.{.k(’\l\ FL_33704

If the limited liability company 1s not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are madc, 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/werc apthopized by an affirative vote of the members of the limited liability company or as otherwisc provided in
the aniclcﬂ

ranjzation or the operating agreement of the limited liability company.

i A LN i \iﬁrJ ;c.nr"f'
Sigaffure of a‘member or authorized represeatative of a member

provisions of all statutes relative to the

the obll

Printed or typed name ol signec
[ fereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
! re he proper and complete performance of my duties, and I am familiar with and accept
rationd of my position as registered agent as provided for in Chapter 605. .5 Or. .l{ this document is befng filed
1o merely peflaer dichange in the registered uﬁh'c address, {hereby cma/irm thai the limited 1i
notifie riNny of this change. )

fahitity company has
AT
fufe of Registered Agent

CH

Division of Corporationse P.€). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS 12/



