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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

CJAM HEALTHCARE SERVICES,LLC
28 AMALF| WAY
KISSIMMEE, FL 34758

SUBJECT: CJAM HEALTHCARE SERVICES.LLC
Ref. Number; L21000159280

We have received your document for CJAM HEALTHCARE SERVICES.LLC.
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 723A00000962

www.sunbiz.org

Divicion of Cornorations - PO ROY 8297 _Tallahaccen Florids 39714



. .

.o 2 ' ’
'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant {0 the provisions of sections 6030114 or 603.0116, Iorida ."fmu!c.-;. the undersigned limited liahility company
swehmits “1:.{{01’!0-.1'mg statement in order 1o change ity registered office or registered agent, or both, in the State of Florida,

I, Name of the hmited hability company; C j Q P/] \’\ QM &1/\ (:@L{Q, geﬂ/(@ﬁ; LLC/
2 @ 28 w0 gy b)
Mailing adkdress of limited labtlity company:

Principal ottice uddress o lim‘il.cd‘{iahilil_\' Company:
(Newe: MUST BE STREET ADNRESS) (Note: VAV BE POSNT OFFICE BON)

Kio s\ wimse  FL 34758
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Registered Agent and Registered Oflice shown on the records of the Florida ept. of State:

(MUST Hf;" FLORIDA STRELT ADDRESNS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address:
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NEW Registerad Oftiee Address:
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If the limited liability company 1s not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, 1n the case of a Flonda limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

th(c,Wiclus oforg}nization or lhﬁc:crming agreement of the imited hability company.
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[ M [ 3on Moe- Clreig. Lorve Jouis
Sigmature of 2 member or authorizedrépresentalive of o member Printed or typed name ol signee
[ herehy aceept the appointment as regisiered agent and agree 1o acr in this capacity. | further agree o comply with the
provisions of all staweres relative to the proper and complete performance of my duties. and { am Jamiliar with and accept
the obligations of my position ay registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the regisicred office address. hereby confirm that the limited liability company has héen

notified in writing of this change.

Srgnauaie of Registepdd Agent

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