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COVER LETTER
TO:  Registration Section
Divisian of Corporations
ME IN
CT: JRA HOME INFUSION SERVICES, LLC
Name of Limited Liabltity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plesse retum all cormespondence conceming this matter to the following:

Ramzi Awad
Name of Person
Firm/Company
24 Etton Court
Address

Uncasvilie , CT 06382
City/State and Zip Code

ramcourt24@hotmail.com
E-mail addrcss: (to be used for future annual report notification)

For furtber information concerning this matter, please call:
800 587-4397
)

Georgina Vega st
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassce, Florida 32314

2661 Exccutive Center Circle
Tatlshassee, Florida 32301

Eoclosed is a check for the following amount:
id $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
{{{H21000417503 3)h
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan to the f:wv!slons of sections 605.0114 or 605.0!16, Florida Statutes, the undersigned limlted liabilit
submits the fol

cont
Ao owing statement in order io change its registered office or registered agent, or both, in | Szam}}

1. Name of the limited liability company: JRA HOME INFUSION SERVICES, LLC
2. (a)

(b)

Principal affioo address of limited Hability company:
(Note; MUST AXSTREET ADDRESS)

24 ELTON COURY
UNCASVILLE, CT 08382209

Malllng addross of limited Liability company:
otor MAY BE POST QFFICE BOX)

24 ELTON COURT
UNCASVILLE, CT 08382-209

0972372021
3. Date of filing/registration in Florida 4.

5. (@)
Registored Agent and Registerod Office shown on the records of the Florida Dept. of State:
EDWARDS & EDWARDS, P.A.

Regivterod Office Address  (MUST BE FL ORIDA STREXT ADDRESS)

6620 SOUTHPOINT DRIVE 8. SUITE 200

L21000421320
Document number

JACKSONVILLE FL32216
c':" il s
(b} ST
Enler namo of NEW Registered Aevnt end/or NEW_Reglstored Offien o dress: T =
= 2
URS AGENTS, LLC :_‘.:_: ¢ o F"-'
NEW Registered Office Address: o - .;
3458 LAKESHORE DRIVE : . f
TALLAHASSEE FL 32312 - »

If the limited liabili ny i8 not organized undcr the laws of the State of Florlda, it is hereby confirmed that after
the cchangcwgr cﬁn - o:nmpa ¢, 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 lisbllity company, it Is hereby confirmed that the chnqlsc )]
was/were autborized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of crganization or the operating agreement of the limited liabllity company.

—_Rawsz_guiod RAmz; AWAD
Signature of a member or nuthorized representative of o member

Printed of ryped name of signes
] Istered agent and agree 19 act in this capacity. 1 further agree 1o comply with the
p{rge v?? ns o? gfl 'f?fu?ﬁ? :-z’a.'%!: %’ rrgf ;1‘-; v Wcomfg:padomnn of my chitles, and I am familiar wl}‘ﬁ ?;}d acc!:g:
the obligati ?f my position as registere nt gsdgrreouv ﬁ:’ 'for in Chapter 603, F.&. O, | rhf.} document Is peing i
io mereg; ra??:c a change in rﬁ: registered affice | héreby confirm that the limited tabilily company has
nollfied in writing.of thiz change.

Georgina Vaga, Asst. Secretary
Signate dered Agenl

Division of Corporationss P.O. Box 6327e Tallabassee, FL 32314

FILING FEE: $25.00 ((H21000417503 3)))
INHSIR (2/14)



