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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

Allav Health Services LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

Nicole Lvnn Callen - Jordan

Name of Person

Allav Health Services LLC

Firm/Company

1901 larmson Stregt

Address

Hollvwood. FI. 33021

Citv/State and Zip Code

allayheatthservices@amail .com

F-mall address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nicale Lynn Callen - Jordan 754 241-9094
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. I'1. 52514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w825 Filing Fee O $35 Filing Fee & Certified Copy

INHSTE (2/14)



Pursuant to the provisions of sections 6

. . s
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
submits the following statement i order to chang
l.

[ ]

05.0114 or 6050116, Florida Statutes. the undersigned fimite
Name of the fimited liability company:

e ity registered office or registered ugent. or haoth, in the Siate
Allay Health Services LL.C
1901 Harrison Street Hollvwoo, FL 35021

o Hiabiling company

Principal office address of limited liabiligy company:

of Florida.
(b
Mailing address of limited liahility company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1.21000084675
3. Date of filing/registration in Florida 4. Dogcument numbet
. Nicole Jordan
3o
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1901 Harrison Strect —
Holl i 021 5L =
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Enter name of NEW Registered Agent and/or NEW Registered Office address . > v
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NEW Registered Oftice Address:
1901 Harrison Street
Hollvwood

., 353021
. FL
change or changes are made. the Florid
agent witl be identical. Or

was/were authorized by
the articles of orgat

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
nat
1';'('.:ui

n the case o

a street address of the registered office and the business office of the registered

fa Florida limited linhility company, it is hereby confirmed that the change(s)
firmative vote of the members of the limited Liability company or as otherwise provided in
1 or the operating agreement ot the limited liability company.
A\
N gnature of s niember or autBeyrized rcprcscnh\l’ivc‘:\bf a member

Nicole L. Cullen-Jordan
! hereby aceepr the appainiyient as registerc
provisions of all statutes ref&give to the pre
the obligations of my position as registeree
1o mepedy reflect a chang
notifipd Wowriting of

J/h
et the resristered o
fus

Printed or yped name of signev
o agent and agree to act in this capaciiy. { frrther
o and complete performunce
oy
sstered o
A\
Signatfre of Registered Agent

ent as provided for in Chapror 605, F.S. Or. |
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INUSTS (21

DNision of Corpbrationse P.O. Box 6327e Tallahassee. F1. 32314

weree Lo comply with the
of myv dutics, and { am ﬁ:mi!iur u'il{a aned aeeept
’ this document is heing fifed
co address, [ hiéveby confirn that the limited Hiabitity compeay hais heen

FILING FEF: $25.00



