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COVER LETTER

T Registration Section
Division of Corporations

ANDYS MEDICARE SOLUTIONS LL.C.
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam;

The ¢nclosed Registered Ageni/Registered Qftfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Persun

INCFILECOM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code

EFILER2 @ INCFILECOM

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

For further information concerning thas maiter. please call:

LOVETTE DOBIHN Rt

362-3453
)

Namwe of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrov Street, Suite 810
Tallahassee, FL 32303

H 523 Filing Fev 1 $55 Filing Fee & Certified Copy

INHSIS (2714)



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

Pursuant fo the provisions of secilons 0050718 or 6030116, Florida Standes, the wndersigned limited liabitity company
swhmits the following statemem in arder to change iy regisiered offrce or registered agenr, or both, in the State of Florida.

. . . - ANDYS MEDICARE SOLUTIONS LIL.C.
b, Name ot the limited liability company:

5 T600 NW 62N TER (b) 1600 NW 62ND TER
2. (a )
Principal oftfice address of lnnited habilily company: Mailing address of imited lLability company:
(Nete: MUST B STREET ADDRESS) (Note: MAYV BE POST QFFICE BOX)
MARGATE, FL. 33063 MARGATE. FLL 33063
021012021 L21000071473
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Uftice shown on the records of the Flonda Dept, ol State:
ANDREW DHAZ
Regwstered Oitice Address cMUST 85 FLORIDA STREET ADDRESS) -t ~o
Pkt =
160 NW 62ND TER = =
b =
. . — -
AARGATE Fl 33063 - = - -
2o
(b) R
Enter name of NEW Hevistered Agent and/or NSEW Registered Office address —c —
o Y
i N ZiL o
LEGALINC CORPORATE SERVICES INC. E r wn
NEW Repistered Office Adddress:

3237 SUMMERLIN COMMONS SUITE 400

FORT MYERS Fl 33007

It the timited hability company 13 not organized under the laws of the State of Florida, 1 is hereby continmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere autharized by an affirmative vote of the members of the fimited hubility company or as otherwise provided in

the articles /‘orga ization or the gperating agreement of the hmited lability company.
L]
o

ANDREW DIAZ - AMBR
/

= - ' ‘ -
Signature of & member o authatized represeniative of 2 member

Printed or tvped name of signee
Fhereby aceept the uppointment as regisiered agent and agree 1o eet in this capacine. 1 further

: agree to comply with the
provisions of all stanetes velative o the proper and complete performance of my duties, and l_um_ﬁlmfl'im‘ with and accepn
the obligations of my pasition ax registercd agent as provided for in Chapter 605, F.S. Or, if1his document Is being filed
1o merely reflect a change in the regisiered office address, Fhereby c-anﬁ]rm that the limited liabifiny company has been
:m.r_iﬁv?'/'} writing-of this gluoge

0227 D?’g?%/l WESLEY DOLAN - DIRECTOR OF OPERATIONS

Signutfle or Registergd Apent”

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2409



