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

Prrsuant to the provisions of sections 605.0114 ar 803.0116, Flarida Statutes, the undersigned limited linhility rompany
.w;ivmlr.t the following statement in order to change Hs reglstered office or registered dgeni, or btk in the Swite of
Floride,

ENHANCED HEALTH SCLUTIONS, LLC
I Name of the limited liability company: _ e M1 &3¢ el | +C Jarbs SOl f‘?f)r’\g Lol
L) SAOkanoEed heo i SO e 11 05h)
Principat office sddress of limisod Bability congasy. Muling address of bgtod fihiliry company:
Yore; \Y DHRE. JivA

tate, MAX BE POST QFHICE BOX

o S 72 ClA ST 4960 SW 72nd Ave 5400
4060 SW 72nd Ave H400 o o ' T
Miami FL 33155 maicr, B BB18 S Miarmi FL 33155

PN T TP

12./10/ 2020

KN Date of filing/repistration in Florida

- LC000 39,224 120000386221
Document number -

5. () Q2o O Gy

Brent O Klein
Registored Apent and Hegisterod Office thown on the mvards of the Hlamds Dept, of State

Registered Office Addross  (MUSTBE FLORIDA STRELT ADDRESS)

ROGD Pyl R F L0720

3850 Bird Rd. STE 602
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Foer pumne of NEW Regiverey) Arent andior NEW Repjniered Offiec pddegay -~ e Th
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NEW Registered Oflce Addroes _—
1200 South Pine 1siznd Rood o)
N
t } 33324
Plantation 1 3

[f the limiicd lizbility company ig nol organized under the fuws of the State of Flaridy, it is harcby confirmed that alter
the change or changes are made, the Flonda street address af e registered office and the busincss effice of ihe registered
agent will be identical. Or, in the casc of & Florida limited lahility commpany, it is herchy confirmed that the change(s)

was'wire authorized by an affirmative vote of the members of the fimited Hability company or as atherwise provided io
the articlcs of-organiyation ar the opcrating ugrocmicnt of the limited liability company.

v \ Z/)L/’—\ AN vy Ve T Kelly Huerta
"EIEE Themba or anthodzed reproscolavs of & nenios

Frinied o typed aune of signoe
! hereby accept the appainiment as registered agent aad &

: ' 5:!('(‘ to aet ia this capacity, | further agree to comply with the
provisions of alf stattas refotive to the proper and compele performance of my dutics, and [ am jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chapeer 805, BN, Or, if 1hif document is being filed
tor merely reflect a churge in the registered cﬁr:r:_qdn‘mu, { heereby confirm that the limited liabitity compary has g{rm
notified in writing of thix change,

By: €T Comporssion System ,:\(‘__.,G.—;»’LL;:L{ éw Oenise Ball
Signmore of Regritered Agret

Assislanl Secretary

Division of Corporationse P.(}, Bas 6117 Tallabassce, I'L 32314
FILING FEE: §25.00
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