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COVER LETTER

TO:  Registration Section
IMvision of Corporalions

_ LONDON HEALTH SCIENCES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.

Please return all correspondence concerning this matier (o the following:

OKAN TORUN

Noame of Person

LONDON HEALTH SCIENCES LLC

FimvCompany

1761 W HILLSBORO BLVDSTE 326

Address

DEERFIELD BEACH, FIL 33442

CityState and Zip Code

okan torunlendonheatthsciences.com

F-mail address: (to be used Tor future annual report notilication)

For turther information concerning this matter. please call:

Crkan Tomm 305 TH4364
at ( )
Name of Parson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tatlabassce. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, 1L 32303

Enclosed is a check for the following amount:
®| 525 Filing Fee U $35 Filing Few & Certified Copy

BOHSTS (2149
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| STATEMENT OF CHARNGE OF

REGISTERED OFFICE OR REGISTERED AGENT QR BOTIT FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6035.01 14 or 603.0116. Florida Stinaes. the undersigned Limited fiahiline company
submits the following statenient in order 1o change as registered office or regisierad agent, or both. in the Steae of Florida,

; . o - LONDON HEALTH SCIENCES LLC
1. Name of the hmited liability company: t
2o {h)

Principal ofice adiess of lindted Lability company
{Note: MUST BESNTREET ADDRESS)

Mudling address of limited liubility compuay. o
(Note:_MAY BE POST (HTFICE BOX)
1761 W HILLSBORO BLVD, STE 326

1761 W HILLSBORO BLVD, STE 326

DEERFIELD BEACH, FI. 33442

DEERFIELD BEACH, FL 353442

0371872014

Py

LI0OA0074316
Date of fikng/registration in Flarida B

kan Toiun

Daoument nnmber

Y

Pegistered Agent and Registered Office shown on the records of the Fierida Dept. of Stule:

Registered Office Addiess  (AMUST BE FLORIDA STREET ADDRESS)
1761 W IHLLSBORO BLVD, STE 325

AR

DEERFIELD BEACH

PRI

v rl

RRENG]
Fl.
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W DKkAN Jorvy

Fetier mune of ISEW Reghstercd Apent and'or NEW Registered Oftice addresy

Wy ud e
ge 111 4

SRR

NEW Registerce Oflice Address:

432 NW T0th Ave Unit 132

I’lamtanion

if the timited habilily com

hany is not organized under ihe faws of the State of Vlorida, i is hereby confirmed that aiter the
change or changes are ma(llc. the Florida strect addiess of the 1egistersd oflice and the business ofTice of the regisicred

agent will be identical. O, in the case of a Florida limited liability company. it is herehy cantirmed that the changeis)
wasawere authorized by an alfirmative vote of the members of the fimited Habilily company or as otherwise provided i
the anticles of organization or the operating agreement of the limited Lability company.

Qnerto

AMBR Ckan Torun
Signatire of a membel or authorized gepresentative of o meniizes

Printed or typed name of sighe -
! herebv aucent the apponttment as registered ageil

/c:;:reé’ 1y qet in this capacy. | further agree o compiv swath the
provisions of alf stanues relative 1o the proper and coamplele performance of my duties, and I am Joifiae with und aceept
the obligacinns of my position as registered agent as provided jor m Chapter 603, .S, Or, (ridis document is being jiled
ter merely reflect a change in the registered gifice sddress. i hereby confirni that the lipited liability cumipany has feen
nozifed in writing of this cheange. ’ ’ '

Signature of Repistered Agent

Division of Corporationse .0, Bux 6327e Tallabassee, F1 32314
FILING FEE: $25.00
INEISTR (240



