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COVER LETTER

TO:  Regiswation Seetion
Diviston of Corporations

Encompass Medical, LLC.
SUBIECT:

N of Limbted Liabilny Company
Dwar Sir or Madam:
The enclosed Registered Agent/Registered Oftiee Change and tee(sy are submined for filing,

Please return all correspondence concerning this matter to the followiny:

Kristen Gentry

Name of Person

Encompass Medical, LLC.

Firm/Company

14253 Tarniami Trall

Address

North Port, FL 34287

Citv/State and Zip Code

encompass.medical@outlook.com

F-muail address: (o be used for future annugl report notitication)

For turther imformation concerning this matier. please call:

Kristen Gentry 863 414-3256
at )
Niunw of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLENG ADDRESS:
Registratian Section Registration Section
Dhivision of Corparations Division of Corporations
Clifton Building .0, Box 6327
2061 Exceutive Center Ciele Tallahassee. Florida 32314

Talluhassee. Flonda 32301
Enciosed is i chieck for the following amount:
g 525 Filing Fee < S53 Filing Fee & Certified Copy

INHSIN (2 130



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ()I;l BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605 0114 or 6050116, Florida Statutes, the undersigned limited liabiline company
submiis the follonving staremens in order o change its vegistered office or registered agent, or both, in the Siate of
Florida. '

Encompass Medical, LLC.

1. Name ol the limited hability company:

n 14253 Tamiami Trail () 14253 Tamiami Trail
Principal office address ot Timtted labiliny company: Muiling address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
North Port, FL 34287 North Port, FL 34287
11/15/2018, Annual Report Filed 3/5/2019 L18000267244
3. Date of filing/registration in Florida 4, Document number
5 () Cheyenne Moseley, United States Corporation Agents, Inc.
Regisiered Agent and Registered Oftice shows on the records of the Florida Dept. of Stue:
United States Corporation Agents. Inc.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) §
13302 Winding Qak Court, A _
Tampa 1, 33612 o i
. Kristen Gentry C?:-} i
Enter nume of NEW Registered Agent and.or NEW Registered Office address: (j:——l

Encompass Medical, LLC.

NEW Registered Office Address:

14253 Tamiami Trail

North Port E 34287

I the limited liability compuany is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida street address ol the registered ollice and the business office ol the registered
agent will be identical. Or_in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or az otherwise provided in
the articles of organization or Q)craling agregihent of the imited hability company.

X

S .

SANC L NS R N Kristen Gentry

Signaturd oFTMmember or authotized representative of o mentber Printed or typed nume ot signee

I hereby aceept the appointmoent as registered agent and agree to act in this capacine, 1 further agree to comphy with the
provisions of all statutes retative 1o the proper and complete performance of my duties. and 1 an Jamiliar with and accept
the abligations of iy position as registered agent as provided for in Chaptér 603, .8 Or_if this dacument is being filed
o merely reflect a change in the regiviered office address, | hevehy: confirn thar ihe timited liabilin: company has héen

Mified inwriting of this vlru%

N AN | -

Sifnaheewt Rogistcied Apkn S~ \

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
INHISIR (M)



