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COVER LETTER

TO:  Registration Sectoh

Division of Corporstions

Chunge of Regisiered Agent
SUBJECT: _

N

Dear Stroor Madam:

e ol Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitied for filing,

Please return all correspondence concerning this matter (o the following:

Ciartan Rivera

Name of Person

IZivaium Health LLC

Firm/Company

134 Sandia Rd SE

Address

ok Bav, Flonida

Civ/State md Zip Code

Grriveraahotmaileom

E-mail address: (10 be used Tor future annual report notification)

For turther information concerning this matter. please call:

Ganon Rivera 423

ai(
Name of Person

902-3520
)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee, FL 22314

Enclosed is a check {or the following amount:

iA.523 Filing Fec
\
INFISES (2714

Arca Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite X10
Tallahassee, FL 32303

L) S35 Filing Fee & Centitied Copy

62 :01HY 2- 100EL0
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tir the provisions of sections 603.0014 or 605.0116, Floride Stanaes, the undersioned limited liahiline company
sthwits the following siarement in order to change (ts registered office or vegistered agent. or hoth, in the State of Florida,

\ ) . S Elvsium Health L1LC
Lo Namwe ot the Timited labality company:

i IR sandia Rd SE Palim Bay FL 320900 (b) 90t Old Combiee Rd. Lukeland FL 33803
2o >

Principal ofice address ol limited lability company:

Mailing address of limdted haliiiny company:
i Note: MUST BE STREET ADDRESS)

(Note: MAVY BE POST QFFICE BOX)

Filed 8:00 AN Seprember 200 2023 [L23004)4 38384
i Date ot nlingfregistranon in Florida 4, Document number
. Khadijeh Hemman
5o ()
Registered Ageni und Registered Orfice shown on the records of tie Florida Dept. of State: , o
[ ]
336 B College Ave. Suite 301 : =3
— Lo ] s
. - P ) ::—‘3
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) . i o
R =2
- 1 .
- m~a R
o =l
Taliahassee pp 32301 e Z it
. re — =
-
Garian Rivera o ™~
{b) Vo)

Enter mimwe o NEW Registered Aeent andfor NEMW Registered (Office address:

841 Sandia R SE

MNEMW Registered Office Address.

Palim Bav ., 32904

- FL

Fibe himated Tiabilicy company is sot organtzed under the laws ot the State of Florida. it is hereby contirmed that atter the
change or chunges are made, the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or,in the case of a Florida limited liahility company. it is hereby conlimmed tha the chunge(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizagionyor the operating zigrccnﬁ/cnl ot the limited hability company,

§<\‘er

e

o /’70\ A
W T - "
widuthos lj;d represebative ol o membe:

Printed ortyped nwme of signee

Sigmaiuee ol o membyg

D herehy aceept the appoiniment as registered agent and ayree o aet in this capacite. 1 further agree io comply with the
provisions of all statiies relative w the proper and compleie perjormanee of ny duties, wid §am jamilicr wil and aceopr
the obligations of my position as registered agent s provided for in Chaprer 603, F.S. Or. r/ s dociement is heing jiled
to merelyv reflect o chunge inshosegisieryhofffce address, hereby confinm tha the timited Tiabiline company has béen

nendtiod Tn writing of thi ru%

Signature ui'chislurc/LLAgﬂn

Division of Corporationse P.O. Box 6327« Tallahassce, FI. 32314



