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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Bmsfc, Healdh PLLC

Name ol Limited Liability Compuny

Dear Sir or Madanm:

The enciosed Registered Agent/Regisiered Office Change and tee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathetina  Basic

Name of Person

Aasic Healdh PLLE

Firm/Company

A3)10 SR 54 # 177

Address
/(/(712, Fér BBSL’!C/‘ 2%—}1
o C’ity/Stutc and Zip Code SR r:ﬂ
basichea (+h 97 @ gmai/- com -
E-mail address: (to be used for future annuad report notification)

For further information concermuing this matter, please call:

Katherine, frgc w83, b9 —0/0  °

Name ol Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Registration Scection

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Sireet, Suite 810
Tallahassce. FL. 32303

Enclosed is a check for the following amount:
9425 Fihing Fee

NHS IR (214)

O 535 Filing Fee & Certificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limived liabilite company
L

submits the following statement in order to change iis registered office or registered ageni, or both, in the Siate of Florida.

Name of the limited liabitity company:

Basic Heqlth PLLE
2@ D0 SR EY 4177

23110 SR &Y #H )77
Principal office address of linuted liability company: Maiting address of limiled liabitiy company
(Note: MUST BE STREET ADDRESS)

{(Nate: MAY BE POST OF FICE BOY) |
_lutz, FL 22549 Lutz, FL_ 33549

fpn | 22 Qo3 L2000 |93 847
3. Datdof ﬁling!rcgistréiion in Florida 4. Document number
5. (a) K atherina Rasic

Regiswered Agent und Regisiered Office shown on the records of the Florida Dept. of State:

Kathenro baac

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2772 S (18" Terracw
G resw e FL_3260%
o __ Katherina Basic

A
Enter name of NEW Registered Agent and‘or NEW Registered Office address: - SR - :_‘\
- i
> . . .
[Kather o Rasro =
NEW Registered Ottice Address: s :
2310 SR 54 =+ 77 =
Lutz r_33549

I 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, 1n the case of a Florida limited Lability company. it is hereby confirmed that the change(s)
was/were authorized by}m affirmative vole ot the members of the limited liability company or as otherwise provided in
the articles of organizagon or the operating agreemient of the limited liability company.
7/
Signaureaf a fxlin

r or authorized Tepresentative of a member

Ko oo Koo

Printed or tvped name of signee

[ hereby accept’the appointment as registered agenr and agree 19 act in this capacitv. { further agree to complv with the

provisions of all siatutes relative to the proper and complete performance of my duties. and [ ani Jamitiar with and accept

the obtigations of my position as registered agent as provided for in Chapter 603, F.S. Or, z[ this document is being filed

to merely reflect a chinge in the registered qﬁice address, I hereby confirm that the limited liability company has been
' WG Gf Hits changes

i ‘ /_-_—-—/2
/gf’sl'crcd Agent

Sigiranare

BDivision of Corporationse P.0O. Box 6327e Tallahassee, FILL 32314
FILING FEE: §25.00¢
INFISTE (214



