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COVER LETTER

TO:  Registration Section
Division of Corporatiens

SUBJECT: HollYywooD OT HEALTH L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Dorald-D. ‘Mecol ],

Name of Person

HOLLYwWooD GOT HEAITH L.L.L-

Firo/Company

2939 Hellqwood BING s wite 1-B

/ Address

Holllijooéj £1.33021

City/State and Zip Code

Gabeconsulte qmail. (om

v/ E-mail address: (to be used #ér future annual report notification)

For further information concerning this matter. please call:

Dm\?ttu D ffecel, a( 305 ) QAo FF I

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Taflahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee E{$55 Filing Fee & Centified Copy

INHSI8 {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LINMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stantes, the undersigned limited Gabidioe compam
submiis the following statement v order 1o change its registered office or registered agent. or hoth, in the State of Floruda

HOLLYWOOD GOT HEALTH LLC.

b Name of the hmned linbibity company:
(b) 3839 HOLLYWOOD BLVD STE 1B HOLLYWOQD FL 330217

(a) 35939 HOLLYWOOQD BLVD STE 18 HOLLYWOOD FL 33021
Marhag addreas of hmited labilsty company,

Prnctpal oftice address of imuted habudity company:
\Note: MUST BE STREET ADDRESK) tNote: MAY BE POST (QFFICE BON)

02/25/2022 L22000100402
3 Date of filingregistration in Florida 4. Document number
3 qm TIMOTHY CQOAN
Hepistered Agent and Registered Oritice shown on the records of the Flonda Dept ot Siate
3939 Hollywood Blvd SUIT 1B
Regisicred Otice Address (MUST RE FLORIDA STREET ADDREXS}) .
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HOLLYWOOD FL 33021 = = i1
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(b) MARVA BILLINGS | . _‘T“'_ < E'T]
Enter name of NEW Rezistered Apent andror NEW Registered Office address iy = pr—
e~ Y
=, O
g 8

3939 Hollywood Bivd SUIT 1B

NEW Repistered Oflice Address:

HOLLYWOQOD g 33021

If the liumited hability company 1s not organized under the laws of the State of Florida, it 1s hereby confirmed that afler the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)
wasfwere authornized by an affirmative 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 fiability company.
___"_?,JL‘)-JE\.\A.:——¥C \\"‘CC “‘ (- DOJ";(J,_{C{ D T\JICCL’“] .,

Signature ol o member or authorized representative of a member Printed or typed niame ot signee

1 herehy accept the appowiment as registered agent and agree 1o aci in this capacity 1 further agree o comply with the
provisions of all sgatutes refative to the proper and complele performance of my duties, and I;mlﬁmrf!iar with and aceept
the obliganons of my position as registered agemt as provided tor in Chapeer 605, 1.8, Or, J[ this document is bewg tiled
to merely refleci a chunge in the registered u_}%ﬁcu address, hereby confirm that the limited Habitity company has béen
nolticd inwriting of (s chapae
\ s
Siznature of Regisiered At "

Division of Corporationse P.¢). Box 6327e Tallahussee. F1. 32314
FILING FEE: $25.00

INHSES (2014



