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COVER LETTER
»
TO:  Registration Section
[vision of Corporations

NPOWER HEALTHCARE ADVOCATES LLC

Name of Limited Liability Company

SUBJLECT:

Dear Sir or Madam:
The enclased Registered Agent/RRegistered Office Change and feersy are submited for filing.

Please return all correspondence concerning this matier w the following:

vike Town

Name of Person

Legalzoom.com, Inc.

FirmfCompany

9900 Spectrum Dr

Address

Auslin, TX 78717

CidSite und Zip Code

debtedesco17@yahoo.com

E-mait address: (1o be used for tuture annual repori notfication)

For turther infomnation concernimg this matter, please cal:

Mike Town 800 773-0888 ext 5724
aud )
Name of Person Area Code & Daviime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division or Corporatiuns Division of Corporations
Clitton Building P.O. Box 6327
2661 Exeeutive Conter Cirele Tullahassee. Flonida 32514

Tatahassec, Florida 32301
Eanclosed is a cheek for the followiste amount:
O 825 Filing Fee O $33 Fiting Fee & Certitied Copy

INTIS1R2:1

From Sylvia Paull
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From HBiese ladasca

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

Puranant o the provisions of sections 603 0714 or 6050110, Florcda Situres, the undersigned Loitéd irahifiey company
subniity the faidowing stulement in ovier g chenge s registered office or veplstered agens, or Boh e e Swaie of
f-irridu.

Nimes of the Bmited lability compaty:

NPOWER HEALTHCARE ADVOCATES LLC

SR T L B
Urincipal affice gdireas of lmied habilsv compang: Mailing address of Baited D buhity campany:
Lot MUSE BESTREET ADDRESY [Note AAYBE FOST QLECE BOX)
1593 ARROWROOT PL, 1583 ARROWRCOT PL.
OVIERO, FL 32765 OVIEDO, FL 32765
92/ 1972024 L24000085882
L0 Late of flinglegistradon in Fiarids Coa T Docementuwmba
R G OO
Regrsteral Agent and Heyiitered (Hhce stown an 4he receics ol the Hoada Dept, of Saue
DEBORAH TEDESCO
;-C::—(nnx‘ ;'.?I}'u:.- -\-:1;Irc.s;.':_l L.‘! o
1593 ARROWRCOT PL. -
. VN ST =]
OVIEDO 1y 32765 =
D O UGV i DU (- v
—= C
R P
O U W =L=
Fotar sdins of WEW Regpstared Apent and ez NEW eyristerad OfMee sy | SR C,E
- '::) ——
A i - . = o
UNITED STATES CORPORATION AGENTS, INC. 5
NEW Repdmed Ofice Addees: e
. . o
476 Riverside Ave.

Jacksonvifie

e o 32202

the chagge or chrngei wre made, the Flosida streat address of the vegisiered office wd e busingss office of the cegisterd
agent will be iden

i} the Hanted futhibity commpuny is not organved under the laws o the State of Florda, icis herehy contimmed that atter

cal. Or, inthe ease of a Flosida Bained lability company, ot i bareby comfiemed that the chanperst
wsim ere authazzed by an aflirmative voie of the embers of the fimited tiability compuny er us ciherwise provides in
the afticiecf arpanization or the aperating pgreemens of the Hmiwed lubilite compuny.
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B e b men

Deborah Tedesco

printed vr typed rune of aigree

{ herahy greept bite appoinment as regisiored agent ared agree o act tn dhis supactie. 1 fiorther agree m mmpfr Wil A

previsiins of ol spatutes relainve b the praper cnd compley performancs of my dugles, and [ am femiliar with and uccept

ihe obdigations of my position ax rcuistered agent us provided joar oo Chapror 603, 5.8 O, (Fthis document is being filod
/ ; ? H

nmotiftee T writing 0f this chargre.

10 '.'iﬁ"!’:,‘..:_f reflecta change in ke regisiersd office address, Fhiogrefase mgﬁ-‘m Vet the fimited tah i compan: ox becn
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