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COVER LETTER

TO:  Registration Section
Pivision of Corporations

FLORIDA HEALTHCARE RESOURCES, LLC.
SUBJECT:

Name of Linited Liability Conmpany
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this mateer to the following:

Bill Fuller

Name ol Person

FLORIDA HEALTHCARE RESOURCES, LLC.

Fien/Company

1839 CENTRAL AVENUE

Address

City/State and Zip Code

SAINT PETERSBURG, FL 33713

I-matl address: (1o be used for future annaal report notification)

For further information concerning this matter. please call:

Bill Fuller (727 4232316
at )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registratian Seclion
Division of Corporations Division of Corporations
Clifion Building P.OL Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallzhassec, Florida 32301
kinclosed is a check lor the following amount;
@ S25 Filing Fee L 833 FFiling Fee & Certified Copy

INFISTS (271



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

Pursuant io the provisions of seciions 6030014 ar 60501716, Florides Stainies, the uncersigned Timited Liabiliny company

suhmits the followine starement in order 0 change s regisiered office or regiciered ageni. or hoily, in the Stare of

Floride.

-

Name of the Hmited Habiline company:

FLORIDA HEALTHCARE RESOURCES. LLC.
(a1 1839 CENTRAL AVENUE

(hy 1839 CENTRAL AVENUE
Principal offtce addiess of limited Bability company,
(Nowe: MUST RESTREET ANDRESS)

SAINT PETERSBURG, FL 33713

Marling adidress of Linnizd Babitiny company:

(Naoge: MAY BE POST OFFICE BON)

SAINT PETERSBURG, FL 33713
01/17/2019 119000019976
3 Daic of Aling/registration in Florida 4. Document number )
o BALLINGER, SAMUEL W
Regisicred Agent and Regisiered Offiee shown an the records of the Flanda Dept of State.
1839 CENTRAL AVENUE

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS) rp"fr':': g
e
>5
=% 7 -
™ r"
SAINT PETERSBURG . 33713 ni,
JFL f‘-","",( - m
() DF FADI SABA 2o e .
lEnter nanme of NEW Reoistered Aoent and/or NEW Registered (ffice address: %?;‘ )
gn 8
1839 CENTRAL AVENUE
NEMW Registeied Office Address:

SAINT PETERSBURG FL337’13

the change or chas

was/were suthar

It the limited lability company is not organived under the Taws of the State of Florida. it is hereby confirmed that afier
seswie made. the Florida street address of the regisiered office and the business office of the regisiered
agent will be idegtical. (% in the case ol a Flosida limited liability company. it 1s hereby confimed that the change(s)
the articles of orgady,

«d by an affirmative vote of the memhers of the limited liability company or as otherwise provided in
tion o1 the aperating agreenment of the limited lability company.

FADI SABA, MD
Signature nf a mumber oF authorized representative af a member

T herepy aceepi e aupoiniment dy regisiered agent and agrec o
i AT i = R >
provisions of all s

TITCw

Printed o1 typed name of signee
: : ¢ j aci B ihis capacite. | furtier agree ro compheowith the
(RS € relative to the proper did complete performunce of niv duties, and | am Jamiliar with and accem
the nbligations omy postion as regisiered agent as provided for in Chapiér 605, F.5. Or. i this document iy heing filed
10 merely reflect Nhunge in the regisiered office address. Fhéreby confirm that the Hmired Habilin comperiy hos
natified i writing gNJus change.
swnature of Regisiered Agent

Figen

Division of Corporationss P.O. Bov 6327e Tallulassee. F1L 32314
FILING FEE: 82300
INHSIE 2/



