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COVER LETTER

TO:  Registraton Scetion
Division of Corporations

CHAMPION HEALTHCARE SOLUFTIONS LLC
SUBIECT:

Name of Limited Liabluy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted tor filing.

Plcase return all correspondence concerning this matter to the following:

NICGLE GUEVARA

Name of Person

Firm/Company

22 SANTA PAULA DRIVE

Address

DHINEDIN. FL 34008

Civ/State and Zip Code

DOCNICOLEG@GMAIL COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cadl:

NICOLE GUEVARA 727 66H7-6683
at ( )
Nanie of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite 8§10

Tallahassee, FIL 32303

Enclased is a check for the following amount:
0 $25 Filing Fee B S35 Filing Fee & Cenified Copy

INHS1S (/14



STATEM ENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sectivns 6030014 or 603.0116, Flovida Stamites, the undersigned limited lichiline cennpany
suhmits the following statement in arder 1o change its regisicred office or registered agent, or both, in the State of Florida.

. o S CHAMPION HEALTHCARE SOLUTIONS LLC
i, Name of the limited Hability company:

2. ) CHAMPION HEALTHCARE SOLUTIONS 1LC

b) CHANMPION HEALTHCARLE SOLUTIONS L1.C

Principal office address of limited liability company: Mailing address of limited lability company:
(Noie: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
2182 SANTA PAULA DRIVE

2182 SANTA PAULA DRIVE

DUNEDIN. FL 34698

DUNEDIN, FL 34648

W102020

L.20000283204
Date of Nling/regastration in Flonda : Document number
NICOLE GUEVARA

()

3.0 (a)

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Sate:
CHAMPLON HEALTHCARIL SOLUTIONS [LLC

Rupistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1
IR SANTA PAULA DRIVE r ==
o ]
DUNEDIN 34698 ~ N
5 (o'%]
=2
( . ™~
Enter name of NEW Registered Ageni and/or NEW Registered Office address o = o
3 o
B

NEW Registered Office Address:

282 Sank fauwda DR
Dunedin

i 34648
If the Timited liabihity company s not organized under the Taws of the Siate of Florida. it is hercby confirmed that atter the
change or changes are made. the FlgA

dat street address of the regisiered office and the business office ot the registered
agent will beadentical, Or.inthe ol a Florida limited hability company. it is hereby contirmed that the change(s)
wus/were authorized by an aff) e-af the members of the limeted liabitity company or as otherwise provided in
the articles of organizationglatic operating agreement of the limited hability company,

NICOLE GUEVARA
Signmﬁﬁ/‘ﬂ'nﬁt’(r or authorized tepresergative of a member Printed or typed namwe of signee
I here )

ehviceept the appoiniment as refgiered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of ull stwtuies relative to r aned complefe performance of my duties. and { am )%mrf/im' H'H}li ane acecpt
the obligarions of my position as reg tagenrus provided for in Chaprer 605, F.S. Or, ifthis document is being filed
tor merelv reflect a chunge in thgaCgistered ofiice address, [ heveby confirn that the limited liabitity company has heen
notificd in writing of this i - ' ’ ’ '

Sipnalare UW’

Division of Corporationse P.(3, Box 6327e Tallahassee. F1L 32314
FILING FFEE: §25.00
NI (10




