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| CsC - WILMINGTON '
5 251 Litcle Falls Drive

Wilmington De 19808

CSC 800-927-5800 h

302-6526-5454 FAX

To: REGISTRATION SECTION DIVISION COF CORPORATIONS
From: Carissa Koetitz carissa.koetitz@cscgleobal. com
bate: OCctober 3, 2015

Order#: 913481/005
re: TOGETHER HEALTH, LLC
Inclilosed please find:

iX Change of Registered Agent and Cffice.
X¥  Check in the amount of S$25.00.

Please take the following actilcn:

RN File in your office on a routine basis.
X Tassue Proof of Filing.

wx Return Regular Mail in the enclosed envelope.

attn:Carissa Xoetitz

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 13808

Thank you for your assistance in this matter. If there are
any problems or questicns with this filing, please call our cffice.

INCA  XCOA



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

Pursuant to the provisions of sections 6030114 or 605.0116. Floridu Statutes. the undersigned limited liabilitvy company
submits the jollowing statement in order 10 change its registered office or regisiered agent. or hoth, in the State of
Flurida.

. Namc of the timiied liability company: _TOGETHER HEALTH LLC

2. (a) 1202 SW JANETTE AVE (by 1202 SW JANETTE AVE
Principal ofhce sddress ot lunited lubility vompany: Muiling address af limited hability company:
(Nore: MUSTBESTREET ADDRESY) {(Nute: MAY BE PUST QFFICE BON}
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
Q3012019 1190000596891
3. Date of f1ling/regisiration in Floridy 1. Puocument nuimber

3 Corparation Service Company

Registered Agent und Registered (1tice shown on the reconds of the Florida Dept. ot Siate:

1201 Hays Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)

Tallahassee CFL 32301

(h) _JOHNS, BRANDON

Enter name of NEW Registered Awent and/or NEW Regivtered Office address:

1211 SW BAYSHORE BLVD
NEW Registered Office Address:

PORT SAINT LUCIE .Fl._ 34953

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the himited liability company or as otherwise provided in
the articles ot organization or the operaning agreement of the limited liability company.

s/ Gavin Southwell Gavin Southweil
Signature of 2 member ar authorized representative of a member Primed or tvped name of signee

I hereby accepr the appoiniment as registered agent and agree 10 act in this capacity, | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am j%:mil'iar with and accept
the obligaiions of my position as regixiered agent as provided for in Chapiér 603, .50 Or, i this document is being filed
to merely reflect’a change in the registered office address, Thereby confirm that the Iimited Tiability company has been
notificd in writing of this change.

_ Inte o U7 U\b‘\f o - ‘
Signature of Registered Agent Corporation Service Company  BY: Grace 1. Kirby, Asst. Viee President

Division of Corporationse P.O. Box 6327« Tullahassee, F1. 32314
FILING FEE: 525.00
INHSIE (2714



