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s+ COVERLETTER -

TO:  Registrauon Scction
Division of Corporations

AURORA HEALTH GROUP, LLC
SUBJECT:

Nuame of Limited Liahility Compuny
Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Sydney Grice

Name of Person

Anderson Business Advisors

FinvCompany

3225 MclLeod Drive, #100

Address

Las Vegas, NV 89121

City/state and Zip Code

ra@andersonadvisors.com

L-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please cail:

Sydney Grice (800 7064741
at )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Chifton Building P.O. Box 6327
2661 Lxccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M 825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (2710



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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Stamites. the undersigned limited liabiline company
submits the ful
Florida.

owing stutement in order 1o chunge its regisiered office or registered agent, or boih, in the Swie of

, o _ AURORA HEALTH GROUP, LLC
1. Name of the limited lability compiny:
> 760 NW 107 AVE 420 b) 760 NW 107 AVE 420
' Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
MIAMI, FL 33172

Mailing address of lomited liability company:
(Nate: MAY BE POST OQFFICE BOX}

MIAMI, FL 33172

06/12/2023 L23000283650
3 Date of filing/registration in Florida 4. Document number
5 WEYLL, VIVIAN

Registered Agent and Registered Office shown on the records of the Florida Duept. of State:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
760 NW 107 AVE 420
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MIAMI ., 33172 z:
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(bl Anderson Registered Agents, Inc. e 2 !
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linter name of NEW Registered Agent and/or NEW Repistered Office address r._' o ™o p—

D :' (L)

S

625 E. Twiggs Street, Suite 110 o

NEW Registered Ciice Address:
Tarnpa

_pp 33602

If"the limited Tiability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida strect address of the registered office und 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 chitnge(s)
was/were authorized by an affirmative vote ol the members of the Timited liability company or as otherwise provided n
the articles of organization or the aperating agreement of the limited liability company.
. ““l:;-:.’::-;u"
Sydney Grice i
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Sydney Grice
Signature of a member or authorized representative of a member Printed or iyped name of signee
I hereby accept the appoingment as registered ageni and agree to act in this capacine. 1 firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiics. and [am fumilior with and accept
the abligations of my position as registered a
(o n‘r/qrc}‘l\_' reflect o change in the regisiered of
nagifted fnowriting af tus ¢chanve.
A. f.’ Mathts, “"’"J“"""' ‘“L"L"L'"

sent as provided for in Chapiér 603, F.S. Or, i this document is being filed
ice address, [ hereby confivm that the lintited Tiabilite company hay boen
LhanvA 1 Mathes Prucent o sy
President u":-.:;r-;‘;monnu;;!: o
Signatue of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
INHISIS (2/1-0)



