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i .
COVER LETTER

-

3 ‘. ~
TO: Registration Section
Division of Corpurations

LAPALLI CANCER NUTRITION LLC
SUBJECT:

Namgc of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agenu/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Harry A. Poylon

Name of Person

Payton & Associates, LLC

Firm/Company

2. S. Biscayne Blvd., suite 2300

Address

Miami, FL 33131

City/State and Zip Code

p:uon@paymn-law.cmn

C-mail address: (1o be used for future annual report notitication)

bor further infarmation concernina lhie matlar, nlaass sall:

Harry A, Payton 305 ) 2133500
at (
MName of Person Area Code & Daytime Telephone Number
Malling Address: Street ress:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

@ S25 Filing Fee 1 £53 Filing Fee & Certified Copy



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
LIMITED LIABILITY COMPANY

Pursuunt tu the p
submits the following sitatemen

1.

ned limited liability company

05.0116. Florida Statutes, the undersig (
both, in the Siate of Florida.

rovisions of sections 605.0114 or 6 L '
red affice or regisiered agent. or

1 in order i change JIs regisie

LAPALLY CANCER NUTRITION LLC

Name of the limited liability company:

1333 South Miami Avenuc, Miami, FL 33130 1333 South Miami Avenue, Miami. FL 33530

2. (a)
Principal office address of limited liability company: Mailing address of limited liabitity compiny:
(Note: MUS STREET A ESS) {Note: MAY BE POST OFFICE BOX)
January 11,2019 L1906013140
3 Dale of filing/registration in Florda 4. Document number
c Legalinc Corporate Services. Inc.
Registered Agent and Registered Office shown on the records of the Florida Depu. of State:
5237 Summerlin Commons Bivd.
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite 400 ~a
Fon Myers 33907 .
¥ FL E
[
Hamry A. Payton -
(b) my Y ~
Enter name of NEW Registered Agent and/or NEW Registered Offfce address: =
i
2 S. Riscayne Blvd. [a%}
.y
NEW Registercd Office Address:
Suite 2300
Miami 3313
g3 Radn

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
ddress of the registered office and the business office of the registered

change or changes are made, the Florida street a
agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)

wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability ¢comnpany.

the articles of organization
AR/ URIRA £ PALL

Signarufe of a member or authorized representative of & member Printed or typed name of signee

1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all sianites relative (o the proper and compleie performance of my duties, and I am ﬁ:mih‘ar wirg and accept
the obhfanons of my position as regisiered agent as provided for in Chapter 6uUS. F.5. Or, :_/' this document is being filed
1o merely reflect a change in the xegisiered office address. | hereby confirm that the limited liability compuny has been

notified in wrigng of this chan,

Gignature of Regitered fgent J
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