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COVER LETTER

TO:  Registrution Section
Davision of Corporations

63 Plua Health 11O
SURBJECT:

Namie of Lunited Lialniiny Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Chunge and tee(s) are submitted for filing.

Pleuse returs il correspondence concerning this matter io the following:

Allen Yaney

Name of Person

68 Plus Health LLC

Firm/Company

24000 SW 243 Street

Address

Pavic. FILL 33328

Ciev/State and Zip Code

vanpowerinaolcom

E-mail address: (1o be used Tor future annual report noufication)

For turther infermation concerning this matter, please call:

Allen Yaney 305
HIN|

S46-8644
)

Mume of Person

Mailing Address:
Registration Section
Division of Carporations
PP Box 6327
Tallahassee, F1, 32314

Encloscd is a cheek for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Sceetion

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Talluhassee. FL 32303

®l 525 Filing Fee 3 353 Filing Fee & Certified Copy

NFIS1& (2/14)



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

Pursteant (o the provisions of sections 6030111 or 6050116, Florida Statutes, the undersiyned limited fiabifite company

submits the jollowing statement in order 1o change its registered office or registered agent. or both. in the State of Florida,

. _ Ly 63 Plus Health LLC
1. Name of the limited liability company: ' i

24000 3W 2.4 Streel | 24000 S5W 24 Sirect

RN
Principal oitice address af limited Habkility company: Mailing address of limited liability company:
{Nere: MUST BE STREET ABDRESS) tNute: MAY BE POST QFFICE BOA)

Davie. FL 33325 Davie. FLL 33325
January 14, 2021 L210000401 14

3 Date of filingfregistration in Florda 4. Docmment number

. Allen Yancey

R

Kegtstened Agent and Regatered Oftice shown on the records of the Flarida Dept, ol State:

2400 SW 24 Sireet

Kuegistered Ofhice Address pMOUST B FLORIDA STRELET ADDKESY) b ~o
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Davie . 33325 e ~ ]
L Wl N
o 2
m—
A
e
ib) '_'_1 ‘*r-; g
Fater niume of NEW Registered Apent and/or NEW Regisiered OTNiee address: )
et o e
e
: 3 oondiind (%
24000 $W 24 Strect g7 @

NEMW Registered Oftiey Address:

33325

[avie KL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier the
change or changes are made. the Florida sircet address of the registered olfice and the business office of the registered
agent will be fdentical. Or, inthe case of o Florida limited Tiability company, it is hereby confirmed that the change(s)
wasfwere aythorized by an alfirmative vele of the members of the limited liability company or as otherwise provided in
the articl 1[( Fpanizaiion or the operating agreement ol the limited liability company.

(}{Mc@ Allen Yaney

.

-
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Hign:m/rc‘-&lf;l nember nrflmri!cd representative of a member I'rnted ortvped nume of signee

[ herehy aecept the appoiniment s regisiered agent and ayree w act in this capacine. { purther agree o comply with the
provisions of all siaies velaiive to thi proper and complete pertormance of my dwies, and [ am familiar with and accept
the obligations of my position as regisiéred ageni as provided for in Chapter 603, .5, Or, if this document is heing filedd
to .urer(.'?t' reflect a change in the registered rq[l')'ir'r* address. | hiveby confirm that the limited Tiabitity company has béen

notified nwrjiing of this change.
Ny
4 <l

Signaud g Regifidied A geth

Division of Corporationse P.(). Box 6327« Tallahassce. FL 32314
FILING FEE: $25.00

INHSIS (2 1)



