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COVER LETTER

TO:  Rewsuration Seetion
Division of Corparatioas

. Owimast Health, LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

I'lease return all correspondence concerning this matter to the following:

Brad Cmabrna

Name of Person

Owimast Health, LLC

Firm/Company

10245 centurion pkwy n. suite 250

Address

Jacksonville, FL 32258
City/State and Zip Code

brad@ppashcompany.com

E-mail address: {to be used for futuee annual report nonfication)

For further infonnation concerning this matier, please call:

Kathy Clark (800 567-4397
al J
Nane ot Person Area Code & Daynime Teiephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Bux 6327
2661 Lxecuuve Ceuter Crrele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is # check for the Tollowing amount:
W $25 Filing Fee 0 S55 Filing Fec & Certitied Copy

INTISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABLLITY CONMPANY

Pursuant to the provisions of sections 605.01 14 or 603.01 16, Florida Siatwies, the undersigned hmired liability company
.;'{;i:ng;y the folivwing siatement in order 1o chunge iix vegistered office or registered agent. or both, m the Stafe of
“dorheda.
[, Name of the hmited liability company: Owimast Health’ LLC
2. () G
Principal office address of limited Babitics company: Mailiny address of Lhimited Habiliyy campany:
(Nuge: MUNTBENTREET ADDRENY) (Note: MAY RE POST OFFICE BOX)
10245 centurion pkwy n, suite 250 10245 centurion pkwy n, suite 250
jacksonville, FL 32256 jacksonville, FL 32256
1/4/2022 L22000011452
3 Date of filing/registration in Florida 1. Docunmient number
5 (@) owimast mso llc
Registered Agent and Registered Otfice shown on the records of the Flanda Dept. af Siate:
Rewstered Otlice Addrcss I
10245 centurion pkwy n, suite 250 - ]
> '- Py
Jacksonville 32256 - =
ac L. -
e
- v o
P — e———
o o |
(b) o
Enter name of NEW Registered Az gt and’or NEW e b - i ] 1
o = -3
- e gon—
URS AGENTS, LLC =5 n
NEMW Negisterad Dfftce Addiess: g © w
3458 LAKESHORE DRIVE
TALLAHASSEE ;1 32312

[{ihe Lmited Hiability company is not organized under ie laws of the State of Florida, 1113 hereby confirmed that alter
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be idenuceal, Or, w the case of a Florida limited liabilily company, it is hereby confirmed that the change(s)
was/were autharized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiliny company.

Brad Crnobrna
Signature of a member or autharized epresenmiive of a member

Printed o1 tvped name of signee
Fherwhy accepr the appoinmient as regisiered agent and ugree (o act in this capacety, 1 farther agree io comply with the
worfsions of all siatites relative to the proper and complete performance of my duties, and | am familiar with and accepi
I (1115 0] re Pd[ puete per 4 . L 1 ah e
the ahligunens of ny position ax registered agent as provided for i Chapter 6103, F.NO Or, 1f this document is being filed
0 merely reflect a change in the registered qfﬁcd adddress, 1 herehy confirm that the limied hahihitv compery hus heen
notified in Viifing o this chanye.
SLPN LY i
“‘, D }-}u{& I"'er,  Kathy Clark. Asst. Secretary
Signdlure pfﬁt‘_ui;lca"cd Agont

Mivigion of Corporationss PO, Box 6327e Tallahassee, I'1. 32314
FILING FEE: $25.00
INHS TR 120 d)
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