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COVER LETTER
TO:  Registration Section ™

Diviston of Corporations

SUBJECT: AQUAVITA MEDICAL CONSULTING. LI.C
Name of Limited Liability Company

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

Plensc return all correspondence concerning this matter 1o the following:

KRYSTIN GRANGER, MF_D.O.

Name of Person

AQUAVITA MEDICAL CONSULTING, L1LC

Firm/Company

9 old kinps road_, STE 123 #1075
Address

PALM COAST, FL 32137
Cuny/State and Zip Code

fyrewcaver@gms.com
I2-mail address: (to be used for future annual repon notification)

For further information concerning this matter. please call:

KRYSTIN.GRANGER Mfy_0.0. Bt Qla_V 717-8034
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporutions Division of Corporations
Clifton Building P.O. Box 6127
2661 Execubive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
5 $25 Filing Fec 02 $55 Filing Fee & Certified Copy
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STATEMES!\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of seciions 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability compuny.
;ybmiu the following statement in order to change its registered office or registered agent, or both, in the State of
“lorida.

l. Name of the limited ligbility company: AQUAVEIFAMEDICAL CONSULTING..LLC

2 () 9.oldkings soad by ¥ old Kings road.. -
Prncipal office address of Yimuted lioknlity company: Matmz address of limited tiabilty conpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
STE 323 21075 — STE 12321025
PALM COAST, FL 32137 PALM COAST, FL 32137
07/27/2022 [L220U033287)
3. Date of filing/repistration in Flonda 4, Document number

5. (a) GRANGER, KRYSTIN MDD D .0,
Reresicrad Agent and Registored Office shaown on the reconds of the Flortda Dejit. of Stme:

122 . MAIN STREET
Registered Office Addrens  (MUST BE FLORIDA STREET ADDRESS)

124 FL 3

r- ~o

LAKELAND . FL 33801 g P
(b) GRANGER. KRYSTIN MB D .0, S
Enter aame of NEW Regivtered Agent andor NEW Regiviered Office address: . _'_%_‘ 1

9 old kings rosui,, = 3

NEW Reyristered Office Address:

STE 123 51075

PALM COAST LFL32137

If the limited hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent wall be identical. Or. in the case of a Flonda limited liability company., it is hereby confirmed thai the changets)
was/were authonized by an affirmative votc of the members of the fimited liability company or es otherwise provided in
the articles of organization or the operating agreement of the himited hability company.

7 Sgnawsre % KRYSTIN GRANGER, MB 0.0
Signature of o member of suthonned reproscatative ol a I Printed of typed name of agnce

! hereby accept the appoiniment as registered agent and afrer to act in this capacity. 1 furr;!er ‘ffrﬂ"! to comply \;’ith the
e am Jamiliar with and accept

provisions of all statutes relative to the pr(:fwr and complele performance of % duties, and
the obh?aiium of my position as registered agent as provided for in Chaptér 805, F.S. Or. if this document is being filed
to merely reflect a chunge in the regisiered office address. | hereby confirm that the limited liability company has been
notified in writing of this change.

2 signatwie (e AL-Ce

Samature of Registered Agent _)

Division of Corporationse P.O. Box 6327¢ Tallahassec. FL 32314
FILING FEE: $25.00
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