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COVER LETTER -
TO:  Registration Seciion
Division of Corporations

. . AIM HEALTH, PROFESSIONAL LIMITED LIABILITY COMPANY
SUBFECT:

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

Please return afl correspondence conceining this maner 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Frm/Company

101 N. Brand B8lvd., 11th Floor
Address

Glendale, CA 91203
Cuy/Stale and Zip Code

martindofccp@agmail.com

E-ma:f address: (1o be used for fiure annual report notification)

For further information concerning this matler, please call;

Cheyenne Moseley 800

at (

‘ 773-0888 ext 9724

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Comorations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32304

Enclosed is a check for the lollowing amount:

O %23 Filing Fee

ENTINER (2716

MAILING ADDRESS:
Registration Section
vision of Corporations
PO Box 6327
Tallahassce. Florida 32314

O $55 Filing Fee & Certificd Copy

From: Sarah Aceveds
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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 6050114 or 60050118, Florida Statues, the undevsigned limited liahilite conpony
submits the falfowing Sietement in order (o chuuge’ ity regisiered office or registered ageni, or both, in the Starc of

Florida.

AIM HEALTH, PROFESSIONAL LIMITED LIABILITY COMPANY

I Name of the limited liabuJiy company:

382 NE 1915t St. #460189 () 382 NE 191t St. #450189

(i

Extter name of NEW chi}tc[-cd Agent andfor NEW Wepistered Ultise uddress:

"
. {G) _ ;
Principal office address o limited tanitisy company Muiling address of imited Habibity company:
(Npte: MUST BE STREET ADDRESS) [Note; MAYBE POST OFFICE BON)
Miami, FL 33179 Miami, FL 33179
03/06/2023 : L23000117417
3. Date of filing/registration in Flanda 4 Document number
5 United States Corporation Agents, Inc.
' Registered Agent and Regisiered O0fice shown an she records ol the Flarida Dep of State:
5575 S. Semoran Blvd., Suite 36
Registered OtYice Address (MUST RE FLORIDASTREET ADDRESS)
e
Orlando 32822 - =
. __FL =
 Alfredo Martin ’ . =
{h) - -1, —_
-

1-.
SR

3601 NW 97th Ave. -

NEW Repisterad Oifice Adidress?

I Wd w2 974

Cooper 1 33024

ITthe lmmited fiabilty company is not urganized under the taws ol the State of Florida, it is ereby confimed that after
the change or changes are madc. the Florida stieet address of the registered office and the business office oftthe registered
agent will be identical.. Or, in the case of a Elorida limited Liabifity company. it is hereby confirmed that the change(s)
was/were authorized by an.aftirmative vote of the members of the limited tiakility. company or as otherwise prov ided in
the anicleswqfor anizaiion or the operating agreement of the limited liability company,

- % Ismael Mariin

Peasiled or vped name of sigeee

Sigmure ol g mcmﬁcr ar authurized representative of a membet

/ hereby accept the uppoiniment ay registered agent amd agree 1o act in this capacity. 1 jurtivr agree o complywith the
provisions of oll siatutes relative to tie proper and compleie pn{.'_'/.r)_rmgnce-uf-n?' durics, and fam Jumiliar with ond accep
fhe ubhgaumzx of my position os regisiered agent as provided for in Chapter 803.°F.S, 'Or.-.g{f:h_m document is being filed

to merelv reflect a change.in the registercd office address. Fhereby confirm that the limited

notified T vweriting n/fr[w chungé.
/f \Z,—zéx

fahility company has héen

Signawre of RegistensE A gent

Division of Carporativnse P.O. Box 63270 Tallahassec, FL 32314
FILING FEE: $25.09 '

INHSIR (214



