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Fage 3 of 4 2018-12-14 06:43:10 FST LegalZcom com, Inc. From: Laura Rodriguez
COVER LETTER
TO:  Registration Scction
Division of Corporations
. ~ WINDSOR HEALTH, LLC
SUBIECT:
Niume of Limited Liabality Compuny

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Ottice Change and fee(s) are submitted for filing.

Please 1eturn all cortespondenee concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

-, =
P
Firm/Company — T
101 N. Brand Blvd., 10th Floor E?‘::: -
Address . ®e b0
. ‘;;:_. -=
T o t::
Glendale. CA 91203 S -
City/Stale and Zip Code 'g:” e
TemenoLLC@gmail.com
E-mail address: (10 be uscd for future annual report notitication)

For [urther information concerning this matter, please calk:

Cheyenne Moseley

1 .800 ) 773-0888 ext 9724
at |
Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scclion
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele
Tallahassee. Florida 32301

Tallahassce, Florida 32314

Enclosed is a check for the following amount:
Q225 Filing Fee @ %35 Filing Fee & Certified Copy

ENTISIR (210
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LegalZoom com, Inc. From Laura Rodriguez

STATEMENT QF CUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 6035.0014 or 603,01 16, Floride Statures. the wndersigned Hnsived liahifity conpeany
i{;bngi}s the following statement in order o change its registered affice or registered agent, or both, in the Stte of
aride.
. Nuame of the fimited liability company: WINDSOR HEALTH, LLC
2. (a) 12157 West Linebaugh Avenue |, "Suite 230"

Principal office mddress of lintited liability compony

(Note; MUST BE STREET ADDRESS)
Tampa, FL 33626

b 12157 West Linebaugh Avenue, "Suite 23

Mailing adaress of Bitcd liubilily compeny

(Note: MAY BE POST GFFICE BOX)
Tampa, FL 33626

11/13/2018

Date of Hilingfregistration in Florida

L18000265762
S () Terrence Diaz

Document number

Repistercett Agent and Registered Oflice shown on the records of the Florida Liept. of State:

12157 West Linsbaugh Avenue |, "Suite 230"
Repistered Olfice Address MHUST g I FET ANDDRENY, sy ?.-3
T ?’,‘
Tampa . 33626 T —
L o :
[P 1
‘L_’?\._._' =.-T‘
(h United States Corporation Agents, Inc. Mo =z v
il_nll:t nmne of NEW Registered Agenl andfor NEW Redistered Qffice pitdress: ;2 o @ I.-—-
2L o
o . R
13302 Winding Oak Court, Suite A il
NEW Registered Office Address:
Tampa

1, 33612

the change or changes are made, the Florida streel address of the registered office and the business office of the registered
agend will be identical, O, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by an

the acticles of organizaii

If the Haited liability company s not organized under the laws of the Staie of Tlorida, it is hereby confirmed that after

plfirmative vote of the members of the limited liability company or as otherwise provided in
o7 Lhe operating agreement of the limited liability company.
Sigisature of a member or by

Terrence Diaz
d represeatative of & memben Printed or typed name of signee
L hereby uceept the appoiniment as registered agenr and agree (o act in this capacity. 1 further agree to com{)ty with the
provisions of all stanaes relarive to the proper and complete performance of my duties, and [ am familior with ind accept
the obligaiions of my position as registered agent as provided far in Chapter 603, F.8. Or, if this document is hf:ng; Siled
fo merely rélthel a chan@e in the registered office address, Thiereby confirm that the limited Tiability compeany has been
notified v viriting Gl ihif change CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC,

Signmnfe of Refisiered Aghnt

Divigion of Corporntionse I".O. Box 6327 Tallahassee, FIE. 32314
FILING FEE; 525.00
INHS18 (2/14)



