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COVER LETTER

Legistration Section
Jdivision of Corporations -

Lee Healtheare Investments, LLC

T:

Name of Limited Liability Company
or Madam:
ssed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

turn all correspondence concerning this matter to the tollowing:

MeGillicuddy

Name of Person

orial Healih System

Firm/Company

ro Parkway, Legal Services, Lee Health Corporate Center

Address

rs. FLL 33916

City/State and Zip Code

aunBocs@leeHealthorg

il address: (to be used for future annual report notification)

er information concerning this matter. please call:

VeGillicuddy 239 J43-8550
at{ )

Name of Person Area Code & Davtime Telephone Number
Aailing Address: Street Address:
Legistration Section Registration Section
Division of Corporations Division of Corporations
*.O. Box 6327 The Centre of Tallahassee
‘allahassee, L. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

:nclosed is a check for the following amount:
B 525 Filing Fee O $55 Filing Fee & Centitied Copy

U4y



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

( (0 the provisions of sections 603.0114 or 605.0116, Florida Statates, the wndersigned limited lability company
the jollowing statemont in order 1o change its regisiered office or registered agent, or hoth, in the State of Florida.

. - S l.ee Healtheare Tnvestments. 1L1.C
1w of the limited liability company:

.ee Healthcare [Investments, LEC L.ee Healtheare tnvestments, LLC

(b)

Principal office address of limited liability company: Mailing adidress of limited liability compuny:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

2780 Cleveland Avenue, Legal Services 2780 Cleveland Avenue. Legal Services

Fort Myers. F1. 33901 Fort Myers, FLL 33901
/0772019 Li19000278248
Date of filing/registration in Florida 4. Document number

Mary A MceGillicuddy

tegistered Agent and Registered CGilice shown on the records of the Florida Dept. of State:

1780 Cleveland Avenue

egistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

Legal Services

~

[ A ]
Fort Myers I 33901 it
Aary A McGillicuddy ™
ey name of NEAW Registered Agent and/or NEW Repistered Office address: -
Legal Services, Lee Health Corporate Center (_)
NEW Registered Oftice Address: <

4211 Metro Parkway

Fort Myers .. 33916
°* .FL

ited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
r changes are made. the Florida strect address of the regisiered office and the business office of the registered

I be adentical, Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
 authorized by an affirmative vote of the members ot the limited liability company or as othenwise provided in
es of arganization or the operating agreement of the limited liability company.

e of o member or authorized representative of'a member Printed or typed nome of signee

aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to comphy with the
woof wll staties relative o the proper and complete performance of my duties, and | _um}%um'ﬁar \w'!f: and accept
ations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this document is being filed
rreflect a change in the registered u,?icc address, [ hereby confirm that the limited liability company hax been
nowriting of this change.

2.7 'ﬁﬁqj}é Cete t’-é?p

of Registered Agent 4

Divisien of Corporationse .0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



