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COVER LETTER

TO:  Registration Section
Division of Corporations

Biohazard Health Services, LELC

SUBJECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concermng this matter o the following:

Fawrence Hawkins

Name of Person

BiotHazed Health Services, LLC

FimvCompany

[1791 Osprey Pt Cirele

Address

Wellingion. FI 33449

Civ/State and Zip Code

Ly hawkins@@becovidelear.com

E-mait address: (o be used for tuture annual report notification)

For further information concerning this matter, please call:

Lawrence {lawkins . Sl 6628146
RIW| )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullabassee
Talluhassee, FL 32314 2413 N, Monroe Street. Suite 8160

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
o 523 Filing Fee 2 $33 Filing Fee & Certified Copy

INHSIS (2714
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S..'l};ﬂ’l-jMEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Namie ol the limited habihity company:

Pursuant o the provisions of scetions 6030014 o 6030116, Florida Siaiutes, the undersigned limited liabiline company
BioHazard Health Services, LiLC
930 Evenia Street

submits the following starement in ordoer 1o change its registered office or regiseered agent, or both, in the Swe of Florida,
|

t

930 Evermia Street
(b)

Principal oftice address of fimited Labiliny company;

{(Nore: MUST BESTREET ADDRESS)
Suite 103

Matling address of limited liabitity company
West Pulm Beach, FLL 3340

(Note: MAY RE POST OFFICE BiXX)
Suite 103

H3N3/2020

West Palm Beach, FILL 33401

[

Date of Gling/registration in Florida

{20004 2083
Benjamin L Kirk
3. {al )

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. ot Staie:
630 Chrstuna Drive

Registered Orhice Address
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John A Dtz
(b
Fner name of NEW Registered Avent and/or NEW Resistered Office address
116458 Tangerine Blvd

0\-\ H

NEW Regsiered Ortice Address:

West "alm Beach

11 the Himited lability company is not organized under the Taws of the State of Florkda, it is hereby condirmed that adier the

change or changes wre made. the Flonda street address of the registered ottice and the busimess office of the regstered

agent will be deatical. Oroin the case of a Flovida mited hability company, it s hereby confirmed that the changes)

wasfwere aathorized by an atfirmative vote of the members of the Timited Tability company or s otherwise provided in
N

I h

the articles of orgamzation or the operating agreement of the limited habiliy company,
I
S

igr:/ufc ol a member or suthorized representative of a member

John Bictz

Printed or tvped name of signee
iy acoept the appointiment as regisiered agemt and agree w act in this capacine. { firther ¢
provisions of all spatiies refative to the proper and complere performance of my duties. and Tam
fo merely reflecr a change in the regisiered o
mificd

the obligations of my position as regisieree r.r)rPrg'm as provided for in Chapter 603, F.85. Or, i this document is being filed
& 4 WEHT H-tis change. '

gree o :'()fzf;sz\r with the
_ﬁmn/un' with and aceept
fice address, T horebyv confirm thar the limited Tabiline company has been
Signafure of REgisicred Agem
(\,

Division of Corporationss P.(). Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INHSIS (200



