- Page: 2of 4 20250203 058.53:14 PST LagalZoom com. Inc. From: Sylvie Pautl

213i25, T:50 AM Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F25000040591 3)))

AR RO AR

H25000040581328C-
Note: DO NOT hit the REFRESTH/RELOAD bution vn your browser from this page.
Doing so will generate another cover sheel,

To:
ivision of Corporations
Fax Number 1 {B58)617-6383
From:
Account Name . LEGALZOOM.COM INC.
Lccount Number : 120012808852
Phane : {323)062-8600
Fax Number 1 (323)389-8582

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?

Email Address:

-
("._-'-" N T e e oA nmesm——
e C LLC REGISTERED AGENT CHANGE
. - ‘ HEALTH FINANCIAL ENTERPRISE LLC
| |Centificate of Staus ! 0 |
. [Centified Copy U] -
f = Page Count | 03 | E:]
‘ ' [Estimated Charge I $55.00 | =
Electronic Filing Menu Corporate [iling Menu Help

nttps Mefile. sunbiz.org/scriptsfeficovr.exe

1A



To:

- - : Page: 3 of 4 20250203 05.53:14 PST LegalZoom.com, Inc.

COVER LETTER

TO:  Registration Scciion

Division of Corporations

HEALTH FINANCIAL ENTERPRISE LLC

SUBJECT:

Namw of Linted Liabilivy Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued 1or filing.

Please return all correspondence concerning this matter io the following:

Erik Treutlein

Name of Person

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717
City/State and Zip Code

salomehanes@yahoo.com

E-mail address: (10 be used for luture annual report notitication)

For further information concerning this inatter, please call:

Erik Treutlein (800 773-0888 ext 9724
at )
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Section Rugistration Section
Diviston of Corporations Division of Corpoerations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Circle Taltahassec, Florida 32314

Tallahassee. Florida 32301
Enelosed is a cheek for the following amount:
TF 25 Filing Fee 3 $53 Filing Fee & Centified Copy

INHSIE (2/14)

From: Sylvia Padl
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following swtement in order to change iis registered office or registered agent, or both, in the State of

Fleweica.
HEALTH FINANCIAL ENTERPRISE LLC

I. Name of the limited liability company:

2. (n) {b)
Principal ottice nddress of hmited habihity company: Mathng address of bmited Bability company:
(Nopte: MUST BE STREET ADDRESS fNpter MAY BE POST QFFICE BOX)
6147 CLIFF HOUSE LN, 6147 CLIFF HOUSE LN.
RIVERVIEW, FL 33578 RIVERVIEW, FL 33578
01/12/2022 L22000026397
3. Date of filing/registration in Florida 4, Document number

5. (a)

Regtstered Agent and Registercd Office shawn an the records of the Flarida Dept. of State:

United States Carporation Agents, Inc.

Registered Qifice Address (MUST BE FLORIDA STREET ADDRESS) . . R
6147 CLIFF HOUSE LN.

T S
R
RIVERVIEW FL 33578 gt bl
Cmom
Gt e
(h) Lo
Enter name of NLEW Registered Agent andqor NEW Registered Office nddress: LR R— AL
— .
UNITED STATES CORPORATION AGENTS, INC. & @
&m 2

NEW Registered Ottice Address: -
476 Riverside Ave.

Jacksonville FL 32202

1f the limited liabitity company is not orzanized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited hability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organmization or the operating agreement of the himited Hability company.

fs/  Salome Hanes Salome Hanes

Printed or tvped name of signeg

Signature of 3 member or authorized representative of a member

! herebyv accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to thé proper and complete performance of my duiies, and [ am I&mm'!'im' with usntd aceupn
the ehligations of my position as registered agent as provided jor in Chapiér 6803, F.S. Or. if this documenr is heing filed
to merely reflect a change in the registered O?‘:/f(,'ﬁ address, | hereby confirm that the timited Tiability company has héen
natified inwriting of this change. - o '

= '/7"" Lrik Treutlein, ASSISTANT SECRETARY. UNITED STATES

( CORPORATION AGENTS, iNC.
Signature of Registered Apent

Division of Corparationse P.(3. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIS (2710



