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~ COVER LETTER
TO:  Registration Scction
Division of Corporations
PRCH
SUBJECT: EALTH MEDICAL, LLC
Name of Limited Liability Company

Deay Sir or Madam;
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

Todd Donnelly

Name of Person

Firm/Company

8333 ROCKSIDE RD
Address

VALLEY VIEW, OH 44125
City/State and Zip Code

tdonnelly@exacicarepharmacy.com
E-mail addresa: (1o be used for Fature annual report notification)

For further information conceming this matter, please call:

GEORGINA VEGA ot (300 ) 567-4397
Name of Person Arcs Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporsticus
Clifton Buildiag P.0. Box 6327
2661 Executive Center Circle Tellahassee, Flonida 32314

Tallahassce, Florida 32301

Enclosed Ia a check for the {ollowing amgunt;

$25 Filing Fee D $55 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

hc isions of sectiors 603,.0114 or 605.0118, Florida Stanutas, the wnders], {imited lHoblilty compary
Jollowing statement In order (o change it ng'fm red offics or regisiered ag:f: or borh, in the State of

PROHEALTH MEDICAL, LLC

1. Name of tha limited liability comapany:
(&)
Mailing sddress of linised llabllity company:

2. (8)
Principal offlcs eddress of limited Habllity compeny:
(Mueo: MUST BE STARETADDRESY) (Noter MAY 58 POST AEEXEACY)
500 WINDERLEY PL., STE. 226

500 WINDERLEY PL., STE. 228
MAITLAND, FL 32761 MAITLAND, FL 32751

08/08/2020 120000120558
3 Date of filing/reglstration in Florida 4. Document number

5. (a)
MMM:MMWOMM&MM&U@MH:MWSM
STEPHEN H, GARNER

Registared Offics Address  (MUST BE FLOR/DA STREET ADRRAXSL

500 WINDERLEY PL., STE. 226
MAITLAND

p1. 32751 .

(&)
Extor otres of NEW Beslsterad Atent sndior NEW Realsitred Office sddren: .

URS AGENTS, LLC
NRW Reglstarad Offico Addreas:
3458 LAKESHORE DRIVE 3

S Hd ¢ KV 2207

TALLAHASSEE pr 32312

ized under the laws of the State of Florida, 1t 1a hareby contsmed that after
and the business office of the regbtmd

If the {imitad llabzlhy oom is not m
the chanﬁu the Fi street address of the reglsterad office
be ldentical. Or fn the cass of 8 Plorida limkted Hebliity compeny, it Iz hersby confirmed that the !

ted lIaLmty company or as otharwise prav

agent wi
was/were suthorized by an ‘affirmative vote of the mambers of the llml
ting agreemant of the |imited llability company.

’[h.b-ﬂ‘ﬂﬂlﬂ of organization ar the
Ledp el Todd oy
ure b & menther ve of u member Prlutndwuwdmmnfdgm-
rmd T Wma fpactin rhu a io cm‘?ﬁly nﬁ"h the
= document it &,

O Tl e s el o Tk B
?:% 3 L’L{Zﬁ "g‘g?u% auhe mladq;%irywnpaml

GEORG!NA VEGA, Asst. Secratary

gnnmrc ) Agent .
Divislon of Corparatiopse P.O, Box 6317# Tallahasies, FL 32314

FILING FEE: $25.00

INHS )8 (V1 4)

((H22000018157 3)))



