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COVER LETTER
TO:  Registration Section

Division of Corporations

NewGen Health Group LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

lvan Ramos

Name of Person

NewGen Health Group LLC

Firm/Company

15155 SW 97th Avenue, Ste, 220

Address

Miami. FL. 33176

Citv/State and Zip Code
m.ramos@newgenhealth.org

£
S o
i
E-mail address: (to be used for future annual report notification)
For further informaiton concerning this matier. please call

Ivan Ramos

786 486-8081
B at( }
Name of Person Area Code & Daytime Telephone Number™
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee, FLL 32314

Enclosed is a check for the following amount:
@ $23 Filing Fee {J £33 Filing Fee & Centified Copy
INHS 18 (2/14)
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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 605.0114 er 605.0116, Florida Statuies, the undersigned limited liability company
sithmils the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

1. Name of the limited liability company: ME.U\)C‘)@-’\ 1\(‘\&“\\’\ (9 o wf LLQ"
2@ 19155 S 9 Ade Sudre 2.0 o 1S5S Sw g7 A SU'A@ 230

Prinscipal office address of limited ligbility company: Mailing uddress al limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE ROX)

}-/l\u;.-m'\ FL_ 55{(7 (p Mt(k_rﬂl'FL .bb\jtn

| /oq(}o&‘{ _ . . 240000 22529

3. Date ofhling/registration inFlorida 4. Document number

5. (a) L ong ?\m MO S
Regisiered Agent and Registered Office shown on the recerds of the Florida Dept. of State:

Regisicied ®/fice f\r.idlcss (MUST BE FLORIDA STREET AIBDRESS]
7400 NW 7th St, Unit 107
Miami FL -33126 ¢

(b)

Enter name of NEW Repistered Apent andfor NEW Repistered Office address:

NEW Registered Office Address: ~
- - . c . . =
51595 50 97 Ave Sude oo B

é (’;.,TE

I\)\‘ Cr Y\ FLL 235y ) > o F

(SR P
If the limited liability egmpany is not organized under the laws of the State of Florida, it is hereby conﬁrfaﬁ&_;tlhat AMer thef 34
change or changes agé wiade, the Florida sirect address of the registered office and the business office of theregiszxd ==
agent will be identical/’ Or, in the case of a Florida limited fiability company, it is hereby confirmed that &hp;(_ijmng'é{s) it
was/were uuthoriz‘e.‘( y.an affirmative yote of the members of the limiicd liability company or as otherwdSerpjovidal in

the articles of org@iization or the Opcrathgggrccmem of the limited liability company. m oo

— XL g Tuan Kewnos

\
ijF‘llbcr otWrirc(! representative of o member Prinied or typed name of signee
<heieby accept the' appointment as registered agent and agree lo act in this capacity. Surther agree ia comply with the
provisions of all /31("'“ es relative to the proper and complefe performance of my duties, and [ am jomifiar with and eccept
!

the obligations ofjmyfposition.qs registered agent as provided for in Chapter 605, .5 O, fthis document is beinyg: filed
fo merely refleciadficige in the reg.vsfared\oj%ice address, Thereby confirm that the limlted liabtlity company has been

notifled inwritis bJ)v chw]\ 'C_:U—
T N A et
islefed Agcﬁ/"

Division of Corporationse P.O. Box 6327e Tallzhassee, F1. 32314
FILING FEE: §25.00

(NHS18 (2/14)



