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ARMOR HEALTH HOLDINGS, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sectioas 605.0114 or 605.0116, Florwa Stapites. the undersigned limited Liahility company,
submits the foilowing statement iy onier (o change its registered affice or registered agent, or both, in the Stale of

Foridu. ARMOR HEALTH HOLDINGS. LLC
. Name of the limited liability company: __A_» ryremy b QAT kO Lol G B ¢

2. (n) A o, 72”9‘]-"‘-"@, N O i‘ﬂ]q’.'l"\' {b)

4960 SVW 72nd Ave 2400  Pracipal nffice addrexs of limrtod linh:hiy eompary L Masimg addiess of Innuted liabuity compary:
Miami FL 33155 (o MUNT BE STREGT ADDRESD (Nete: MAY 4K POST OEEICE BON)
SO vy _j,::r-.c: a2 AT 4960 SW 72nd Ave 8400
FY O CARY Y L B AL Miami FL 33155
0724 /2004 L2100 C CE 58, | 121000508581
3 Date of filing/registration th Florida 4, Documant rumber
S.(r) sy it i0- kL Brent D Klein

Ropntonad Agent and Regsasared Office shomn on the neennds of the Florids Dept of Staie.

Regricred Oftir Address  (MUST A2 FLORIDA STRECT ARDRESS

) ¢‘ ::)O B r Ci (<N I CHel. g T2 3850 Bird Rd, STE 602

reod Qo L 33 WUn Mlami FL 33146
C T Corporina Syst =
T Ce ing Sywion }
® O
Entey nome of NEW Regiriried Agvat sodior NEW Regivtered Offfeg pddrens. E
= s
- — b
NEW fegrstered _Oﬂi:t Addyess - -
1200 South I'ine Istand Rusd = - .
Planui R k)] _
lznwation L -

If the limited lisbility company is not organized under the taws of the State of Flonida, it i1 hereby confirmed that afler
the change or changes are nade. the Florida strect address of the regisiered office and the business office of the registered
agem wifl be idemtical. Or, in the case of & Fhomida [hndled Hability company, it is hereby confirmed that the change(s)
was‘were authorized by 2 affirmative vote of the members of the limited liability company or as otherwisc provided in
mimgon nr the operating agreement of the fimted linbility compeny,

/
AL : W2 Mg hag S
‘mber oF atbanzed represeolaive of 3 Member Pritiad or typed name of g

Kelly Huerta

I kereby accept the appaintment as regisiered agent and agree ta act in this capacity. | further agree o conply with the

ervixions of all stanetrs relative to the pr“u/mr end complete performance of my dutics, and [ am Jamiliar with and accept
the oflipations of my pasition ax registered agent as provided for in Chaprer 605, F.8. Or, r'{{hfs document is being filed
ta merely reflect a change in the registered qﬁiﬂ address, { herehy confirm that the fimited liability compuny has bcen

nestified i writing of this change. Q
CTC dinn Sy : - . .
By: arpndpn Syxsem ‘Q,vu_q L gw Denise Bell  Assistant Secreiary

Sigaatare of Reyisered Apent

Divisten of Corporatipnse P.O. Box 6327 Taflahasace, FL 32314
FILING FEE: $15.00
IKHSIR2:44)
FLALT - VRIS Wk Chwwsr Nl




