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COVER LETTER

TO:  Registralion Section
Division of Corporations

seeiect: OWE  SOURCE HEALAR ENROLLHENTS

LLC

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier 1o the following;

Pocod  SiuKo

Name of Person

O‘dc. 5052&50_ Hgg&%h e XS ‘_va—-

Firm/Company

LAY Suo 19LY™ Bl Sk, 33

Address

Peribrore Pirkes- L 33337
City/State and Zip Code

P CO @ belwgouth: et

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please catl:

Qo_ro@ oY WA O al ASY y Lyg-5¢€¢3
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Recgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
MSES Filing Fee T $33 Filing Fee & Centified Copy

INHSI1R (2/14)



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

Pursnant 1o the provisions of sections 6015.0114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, or both, in the Stute of Flovida.

L. Name of the limited hability company:@(\SE SOU@\CG ‘HGQL‘H\ EE\ERDL\_HEI\\JTQ. LLC,

243 99t Sw \Gl™ pafedlve (h)_La9t Sy G0 Buenve
Principal oftice address of tunited Bability company: Mailing address of himited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
_Svike 233 Cole 23
Poxbrora Pigs- VL 23333 Perihrone Pleses —FE L 23333
-1~ 3 LS OO0 25 3 G|
3 Date of filing/registranon in Florida 4. ocument number
3. (a) ?Cg—h‘l uGa. H tdorie Go

Registered Apent and Registered Oftice shown on the records of the Florida Dept. of Siate:

Rl btegieaLieyd Qe
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)

Dav.e FIL_3332%

b Blacow  SiaKD

Fner name o NEW Registered Agent and/or NEW Reeistered Oflice address:

NEW Registered Nflice Address:

LAUL Sus G D Sle. 23

Perhcore Piloes FL_ 33333

I the limited liability compuny is not organized under the laws of the State of Florida, it is hereby confirmed thal after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the Hmited liability company.

c@@ ’?C_‘L:\'\‘-\ T \\_\QQ_:\ Q(_.}?C\__

Signature of a member or authorized representative ot a member Printed or typed name of signec

! herchy uecept the appoiniment as registered ugent and ugree to act in this capaciey. | further agree (o cur_n;)l_r with the
provisions of all statutes relative to the proper und complete pertormance of my duties, and I am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is heing filed
to merelyv reflect a change in the registered r);?ice adedress, 1 hereby confirm that the limited Tiability company hus been
notified in writing of this change, h

&) 4D oS

Signature of Redistered Apent

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

INHST® i2/1



