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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 10/02/24

Order #: 1629912-1

Re: HEART CARE CFL, PLLC i TN
P ing Method: Routine (-3“{'-"""-‘53" &m
rocessing . "T-'}f‘n’; ™ 4 mﬁ w_ﬂ.‘

Y
fc\ 4

R

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.0 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
cfo Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

Nume of the hinited habality company:

Pursnant 1o the provisions of sections 603.01 14 or 6050115, Florida Stantes, the wndersigned limited lability company
. (a)

subntits the following siatement in order 1o change its registered office or registered agent, or hoth, in the Siate of Florida.

HEART CARE CFL, PLLC

Principal otfice address of Tinmited Tiabtlity company:
(Note: MUST BE STREET ADDRIESS)

(b)
3822 SOUTH WASHINGTON AVENUE

Muailing address of tinnted linbility company:
{Note: MAY BE POST QFFICE BOX)
3822 SOUTH WASHINGTON AVENUE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
12/20/2023 L24000014940
3. Date of filing/registration in Florida 4. Document number
5. {(a)
Registered Agent and Registered Office shown on the records o' the Flonda Dept. of Swte:
TALLURI-RAO, SUDHA
Registered Otice Address  (MUST BE FLORIDA STREET ADDRESS) ~—a
(=4
3822 SOUTH WASHINGTON AVENUE - 2
- [
= -
TITUSVILLE 32780 SRS R
.FL \ s
A=
{ |..
(b) oo
Enter name of NEW Registered Agent andfor NEW Registered Office address N
~J
Corporation Service Company ~
NEW Registered Ottice Address:
1201 Hays Street
Tallahassee

i
FL 3230

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made. the Flonida street address of the registered office and the business office of the registered

agent will be identical, Or,in the case of a Florida limited liability company. it 1s hereby contirmed that the change(xs)

was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organtzation or the operating agreement of the limited liability company.,

{5/ Vance Vanier Vance Vanier
Signature of a member or authorized representative of a member

e

r;)l_v with the
uﬁf
\gthzs change. N
Y\ Nt o

P hereby acceprt the appoimiment as registered agent and agree 1o act in this capacite, | further agree to con
the obligations of my position as regisiere . Or, if this
ce address, T hereby confirm that the limited Tiability company has been
_ C U\b\ £
Signature of Registered Agent

Printed or typed name of signee
provisions of all statutes relative to the proper and complete performance of my dusies, and 1 am familiar wit
to merely reflect u change in the registered
notified in writing

nt us provided for in Chaprcfr 603, F.

! th and accept
r, if this document is being filec

Division of Corporationse P.O. Box 6327# Tallahassee, FIL 32314
FILING FEE: $25.00
INHSIR (2714

COA-10085



