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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Alpha Medicine and Rehab. L1.C
SUBJECT:

Nume of Limited Liability Company
Diear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submied for fibing.

Picasc return all correspondence concerning this matter 1o the following:

Gisela Leaman

Name of Person

Alpha Medicine and Rehab, LLC

Furm/Company

3503 Del Prado Blvd S. Ste 510

Address

Cape Coral, F1. 33904

City/State and Zip Code

gleaman@urhealth today

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

For further information concerning this matter, please call:

Gisela Leaman 234 610-3430
at( )
Namc of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Moanroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee 3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Flovida Stattes. the undersigned limited liabilioe compuany
submits the following starement in order 1o chuange its registered office or registered agemt. or both, in the State of Florida.

. . . Atpha Medicine and Rehab, LLC
I, Name of the himited Liability company: P e

2. () Alpha Medicine and Rehab. LLC ib) Alpha Medieine and Rehab, LIC
Principal office address of hmited liability company: Mailing address of limited liability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY RE POST GEFICE BQY)
2503 Del Prado Blvd S, Sie 510 PO Box 100845
Cape Coral, FL 334904 Cape Coral. L. 33910
1142412021 1L.2100050.4133
3. Date of filing/registration in Florida 4, Document number
5 (a) Alpha Medicine and Rehab, LLLC
Registered Agent and Registered Cfice shown on the records of the Florida Depi. of State:
Webster. Paul §
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
2503 Del Prado Blvd S, S1e 510 E
Cape Coral L 33904 fz
|
(b) Alpha Medicine and Rehab. LLC =
Enter name of NEW Repistered Apent and/or NEW Registered Oflice address: ;3
[

Aldrich Mendoza

NEW Registered Office Address:
2503 Del Prado Blvd. Ste 310

Cape Caoral Fi 33904

If the limited liability company is not organized under the Laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Liability company or as otherwise provided in
the articles ofgfbaprzdidn or the operating agreement of the limited Liability company.

) Luis Gonzalez
Signature 07.1 membér or authbrized representative of a member Printed or tvped nanw of signee
/

! hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree io ('r)m)ul_r with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁmm’un‘ with und accept
the obligations of mv position as registered agent us provided for in Chapiér 603, F.S. Or, it this document is heing filed
fo m(’f'ch' reflect a change in the registered office address. Ihereby confirm that the limited Tiability company has heen
notifipd TR Wty of thes change.

- t‘{:'""_'" - "'L\_/um_

Signature of Regiatered Agent

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