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‘COVYER LETTER

TO: Amendment Section
Division oi Corporations

SUBJECT: SOUTH HEALTIFILLC

Name of Corporation

DOCUMENT NUMBER: |-=H100262360

The enclosed Statement of Change of Registered Oftice/Agent and fee are submited for filing,

Please return all correspondence concerning this matter to the sollowing:

MARTINEZ, ERWING

Name of Contact Person
SOUTH HEALTH LLC
Firm/Company

6300 DAVIS BLVD SUITE [03

Address
NAPLES FIL 34104
Citv/State and Zip Code

druizal(e:honmail .com

E-mail address: (1o be used for future annual report notification)

For Turther information coneerning this matter. please call:

\!/\R”NL? ERWING at | 734 )3“‘\'4}5(,(‘

Name ot Contact Person Arca Code & Davome Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment ol Ste.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FLL 32314 2415 NOMonroe Sureet. Suite $10

Tallahassee. FI, 32303

URZEMIS rl? 1 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of sections 6070302, 6170302, 607 1308, or 6171508 Florida Statutes. this

statement of cheange is submitted for a corporation organized wnder the laws of e Sate of FLORTDA

i order 1o clanee s regisiered office or revisiered agent, or both, in the State of Flovida,

. . . SOUT IALTHLLC
L. The name of the corporation: AOUTHITEATTH 1LLC

. _ . W DAVS D SUITE 103 NAPLES FL 34 10s
2 "The principal office address: OO0 DANVTS BLVD SUITE 103, NAPLES FL 34104

B - FAVIS BLVD SUTTE 103, NAPLES FL 34104
3. The mailing address Gt dilferent): 6400 DAVIS BLVD SUITE 103, NAPLES FL 3410

. . e DOAIRIZ02 HDOB262 560
4. Dare of incorporation/qualitication: 4 Document mumber: ) '

LA

. The name and street address of the current registered agent and registered office on tile with the
Florida Departmem of State: (1 resigned. enier resigned)

SARTINEZ ERWING

SOI8 CORONADO PRWY STE 200 NAPLES, FL 33016

- =~
‘t" ™
6. The name and street address of the new registered agent (if changed) and for registered oftice . L1

(if changed): ‘. g
e B
MARTINEZ, ERWING R

6400 DAVIS BLVD SUITE 103, NAPLES FL 34104 B o

IP0F Bos, NOT aeeqpable = £3

The street address ot its registered office and the street address of the business oftice of its regisiered ageni.
as changed will be identical,

Such c_hunu'c was authorized by resolution duly adopted by its board of directors ar by an oflicer xo
awthorized hy the board. or the corporation has been notified in writing ol the changd.

E/K;JW\ H,Cﬁ:_") MARTINEZ, ERWING, MGR

SigndtareaTan gilicer o Birecto Trinted or Gvped name ] e

Lherchy accept the appointment as registered agent and agree (o act in ihis capacity. _

[ jierther agree o comply with the provisions of all statutes relative wo the proper ad complote portormoance
afmvdwiics, wnd Fam familiar wirlt and aveeps the oblication of m positien as 1, '.".\'ruru:;u'..'unt Chrif this
daciment is being filed mercly 1o replect change in the registcred office address.” Thiereby cenfirm thar the
corparation has been notified i wirlting of this change. )

gjpww\Q L/( Aa— 92772024
a4

Slgmtﬂc of Registered Agent e

" signing on behalf of an entity:

MARTINEZ, ERWING

Ivped vr P'rinted Name
*EEFILING FEF: S350 = * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF S1ATE

MAIL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLATASSEE FL 32314
CRIEOES (0413



