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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
‘ 50.656.7953
Tallahassee, FL 32303 8
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 02/26/2024 PRIORITY Routine OUR REF # {(Order ID#) Rhonda

ORDER ENTITY
MELIORA HEALTHCARE CONCIERGE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MELIORA HEALTHCARE CONCIERGE LLC

Ptease file the attached change of agent filing.

NOTES:
$25.00 Authorized

Email-address for'annual report reminders: radiv@in_cse@

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicabte. For UCC orders, please include the thru date on the results.
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0014 or 6050116, Florida Statwtes, ihe undersigned limited liability company
submits the following statement in order 1o change s registered office or regisiered agent, or both, in the State of Florida.

. . C o MELIORA REALTHCARE CONCIERGE LLC
1. Nome of the limited liability company: o ! ' !

A
2. (a) (b}
Prinvipal office address of limited liabiliy company: Mailing address of limited liability company:
tNwre: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
705 GOODLETTE-FRANK RD, 2ND FLOOR 708 GOODLETTE-FRANK R, 2ND FLOOR
NAPLES.FL 34102 NAPLES, FL 34102
V50972023 1230002138411
3. Date of filing/regisuation in Florida 4. Document number
s REPUBLIC REGISTERED AGENT LLC
Registered Agent and Registered Office shown vn the reconds of the Florida Dept. of State:
1130 NW T2ND AVE TOWER [
Registered Office Address  (MUST BE FLORIDA STREETADDRESY) ;r ] g
S — F . ™3
5TE 355 — :
> "ﬂ
Miami 33106 T M .
T
. we h '
Incorporating Services. Ld. M= .
Enter name of NEW Replutered Agent andior NEW Registered Office address: - = .
oL o
1540 Glenway Drive DI o
S on
NEW Registered Office Address: o

Tallahassce FL RERTINS

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Florida street address of the registered olTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiiny company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative voie of the members of the Hmited liability company or as otherwise provided in
the articles of'orﬁ/miun or the operating agreement of the Hmited linbility company.

—_—

Yishal PPate]

Printed or 13y ped mame ufaignee

Signature of a ¢mber or authorized representative af a member

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo ('w_:;f)l’y with the
provisians of all stututes redutive (o the proper and complete performance of my duties, and [ am _]lzm:.r'hur with and accept
the obligations of my position us registeres uﬁmu as provided for in Chaprer 605, F.S. Or, if this docuntent is heing jiled

1o merely refloct a change in the registered office address, Iherchy confirn that the limited tability company has béen

nogfied in writing of this gqRange

Jure of Registered Agent /- -

Division of Corporationse 8. Boy 6327e Talluhassee, FL 32314
FILING FEE: 525.00

INHS1S 2714)




