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COVER LFETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Aavantage Commaunity Heaith Ser

ryices

Name of Limited Liability Company
Dear Sir or Madam:

T'he enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing

Please return alt correspondence concerning this matter 1o the following

oy QL e ens e m\%\

Name of Person

Advantage Community Heal'h Services

~4§: '%J_;.
FimCompany T r—_-':'_ _"- 1-:) —
ZF @
= QY %&\\Q\E{% R WAGIO i
Address

T e

City/State and Zip Unde

U%l}*m\%\mx\s\\o@m«&\\ LR

N
-mail address: (4 be used for futurdamhual report notification)

bl P

For further information concerning this matter. please call

Name of Person

v QL D¢ SRR O, MY oD\ SO

e Cude & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section

Registrativn Seciion
Division of Corporations Division of Corporations
Chfton Building

L) Boaa 6327
2661 Exccutive Center Coirele Fallahweaer, Florida 32312
Tallahassee, Florida 3230!

Enclosed is a check for the foliowing amount:
U $25 Filing Fee XSSS Filing Fee & Centified Copy
INHS1&(2/14



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

Pursucntt to f}:“.’f’
submits the fol

srovisions of sections 602,011 or 603.01 16, Florida Stwiuies, the undersigned limited labiline company
Florida.

oving statement in order to change its registered office or registered agent, or both, in the State of

. .. < Advantage Ccmmunity Heaith Services
L. Name of the lhmied liability company:

2. {a)

{h)

Principal office address ot limited hiability company: Mailing address of limited liability company:
{(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

TOOL T SE N STEZD . R Qe cnaeak. R A
T Soneg TUATIS, WD =s Rhon Sraindiy L 2280

BN YL P\ U WAL v S L BTN

Datk of filing/fregisiration in Florida 4

5.(a) \\D(‘\ an’%\_ ‘N\S\J( LSRN

Registered Agent and Registered Office shown an the n:cmﬂ'.\')nfthc Florida Dept. of Stae:

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

DF0% Juden e oionwue

a ‘Lg:h{t
XX .§ NRCRXL — . l-'[,_b\'m\O 3 -
(b) Registered Agents In¢ ‘ 3
Enter name of NEMW Registered Agent and/or NEW Regisiered Office address, R
ey

7901 41h StN

NEMW Registered Qfice Address:
S5TE 300

St. Petersburg

k3 vl
Ly 02

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
(&;X;i tes of organization or the operating agreement of the fimited liability company,
N

SRANVITNL— MR XL D s e onty
Signature df a iMenber or aulh*‘wcd representative ol a member

Printed or typed name of signee
L hereby accept the uppoinimein as registered agent and agree 1o ot in this capacine. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper aitd complete performunce of my duties, and 1 am familior wir/r and accepr
the shligations of my position as regisiéred agent as provided for in Chapér 6803, F.8, O, if this document is being filed
to merely reflect u change in the registersd oftice address, Fhereby confirm that the limited Tiahilin: company has béen
naufied in writing of this change. ™ ) ’ )
Toaid K e ' '

Davig Robans
Signature of Registered Agem

- Assistant Secretary

Division of Corporationse P.Q). Box 63270 Talinhassee, FL 32314

FILING FEE: $23.450
INHSIB (Z/14)



