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COVERLETTER

TO:  Registration Seetion
Division of Corporations

NARAYANA HEALTHCARE ALLIANCE LLC
SUBJECT: o

Name of Lunited Liability Compuny

Dycar Sirar Madanmy
The enclused Registered AgenyRegistered Office Change and feets) are submitted for filing,

Please return alf correspondence concerning this mitter to the folowing:

LISETTE CRESPO

Name of Person

CPA SOLUTIONS INC

Firm/Company

RO AVALON PARK E BLVD SUITE 350A

Address

ORLANDOFL 32828

CityiState and Zip Code

LISETTEMYCPASGLUTIONS.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please calb:

LISETTE CRESPO 407 6G50-QURR
ot )
Name ot Person Arca Code & Daytume Telephone Number
Mailing Address: Strect_Address:
Registration Secuion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N Monroe Street. Swite 810

Talluhussee, FLL 32303

Enclosed is a check Tor the following amount:
#5325 Filing Fee T3 $55 Filing Fee & Certified Copy

INTISLIS 12004
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secions 6030114 or 6030016 Florda Statues., the undersigned limited liabilite company
submits the following statenient in order (o change its registered office or registered agent. or both, in the Sate of forida.

. o Cy - NARAYANA HEALTHCARE ALLIANCE 1.0
. Name of the limnted habtliny company: 0 0 . .

2. (a) {b)
Principal ulfice address of hmned fiabilny company: Mailing sddiess of limited habiluy company:
Noges MIST BESNTREE T ADDRESS eMope, MAY WE PONEOIFTCE BON
1371 AURORA ROAD MIT BUTLER BAY DR N
MELBOURNE. FIL 32925 WINDERMERE, FL. 34780
NOVEMBER 13,2021 L2E000491 253
3. Date of filing/registration i Flonida 4. Document nuimber
3
Registered Ageat and Kegistered O1fice shown on the records of the Florida Dept, of S,
PARANMIT S AHLUAVALILA
.- ~3
Registered Office Address 2 AUNT I FLORIDA NTRESTE ADIRENS '__1::_:_‘.. =
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Enter nane ol MEW Kegstered Agcat and/or NEW Regisiered O1Hee addiess ".1'1:-":‘ t:J
T

7

RUHI A MICUNER

NEW Registered Olhce Addiess
1571 AURORA ROAD

MELBOURNE 1l RRLAN

It the limited liability company is not organized under the laws of the State of Flonda, 1tis hereby confirmed that after the
change or changes are made. the Flonda street address of the registered office and the business office ol the registered
agent will be identical. Or, i the case of a Florida limited lability company. it is hereby confinmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the Bimited Tability company or as otherwise provided m
the articles uﬁ'\wrgzmlw.llw aperating agreament of the limited liabihity company.

v = PARAMIT S AHEUWALILA

.
~ HAY g
Stgnature ofa metiber of authulized icpresentiative of i member

Frimed or typed name of signgee

[ herebv aceept the appoiniment as registered agent and agrec (g act in this capacit. [ further qeree o com )}): with the
provisions of all stutwies relanve 1o the proper and complete performance of my duries, and [ um Sumiliarwith and accem
the obligations of iy position as registéred guent as provided for m Chyprer 603, F.S. Or, if this document s being fited
to merchy reflecta chapge in the registered office address. [ herchy confirm that the tmited Yiabiliny company has been

notified in writing of thus chagge. }
‘#{}Iﬂ‘{/gﬁ“'—{ —

Signature of Registered Agent

Division of Corporations* P.O. Bov 6327« Tallahassce. FI, 32314
FILING FEE: $25.00
INHSES 13714



