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

Fax: 8134365206
LIMITED LIARILITY COMPANY
Purswant to the provisions of sections 60501014 or 60301106, Florida Stanes, the undersigned limited linbiline compuany
submits the following stement in order (o change fts registered office or registered agent, or heth. in the Staie of
Florida.
. . Sy HEATHZ240 LLC
F. Name of the limited lability company:
2 (a) 55 NE 48th St (b) 55 NE 48th St
Principat office address of limited liabitity company: Mailing address of limited hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
Miami FL Miami FL
33137 33137
Q9/0921 L21000400765
3. Date of filing/registration in Florida 4, Docuinent nuinber
5. () UNITED STATES CORPORATION AGENTS, INC.
i{;‘;-l'.-:lcrcd Agent and Registeeed Otlice shown on the records of the Frorda Dept. o1 State:
476 RIVERSIDE AVE.
)
Registered Otfice Address  (MUST BE FLORIDA STREE T ADDRESS) ;:; -
™
o o ™M
?';‘_-’_ [t a—"
-:_I - —A r’
JACKSONVILLE - 32202 P AT
. F I. (.LI;"::) o) m
T
Regisiered Agents Inc T o= <
(W B
Enter name of NEW Registered Agent andsor NEW Registered (MTice address: 'c:_::’.f ‘:3
= P
7901 4th St N o
NEW Repistersi Oifice Address:
STE 300
St Petersburg

33702
.FL

I 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 arc made. the Flonda sreet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company. it ts hereby confirmed that the change{s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as othernwise provided in
the articles of organization or the operating agrecment of the Himited liability company.

. —7

//'(_)../.—-1-/:’.4_ N

Signatwe of o member o suthatized tepr

Z;z—-- Lo e

- Robin Jones
sentitive of a mcurﬁ‘c

the obliy

i n.r(._’r'c'(i_'\

Heyl!

Fhereby aceeprt the appointment as registered agent and agree to act in this capaciey. | further agree to comphewith the
provisions of all staneres relative to the proper and compleie perfurmance of my dutics. and { am
alions of my position as registered ¢
rreflect a change in the registered o
in writing of ins change.
ol TS

Privted or typed name of signee
7
Signatire of Registered Apgent

rent as provided for in Chapier 603, F.5. Or,
David Roberis

INHS1S (2714)

Lan ;?mu'h'ar wi{/t aned aceept
¢ L O i this document is being filed
ice address. § hereby confirm that the limited tiabilioy company has been

- Assisiant Secretary

Division of Corporationse P.O, Box 6327 Tallahassee. FLL 32314
FILING FEE: §25.00



