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COVERLETTER

TO: Replateation Seotion
Division af Corporations

suBimer; Medison Health Investors, L.C.
Nama of Limited Lisbility Company

Dear Sir or Madnm:
The cpolosed Reglstered Agent/Reglsiered Offfcn Change and fee(s) are submilted for filing,

Please rafurn all correspondancs concerning this matter to the following:

Jackle ReFllippls

Name of Person

InCorp Servicas, Inc.
Pirm/Compeny

3773 Howard Hughes Pkwy « Suite 500s
Address

Las Vegas, NV 89188-8014
Clty/State and Zip Code -

Boosumants@Incorp.com
H-mall nddreas: (1o be used Tor futare nomual repurt noffcation)

For further information concerying this matter, please call;

Jackle DeFillppis for InComp Services, Ina, ., 800 , 248-2877 Ext. 6740

Nume of Person Aren Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Regiatration Section : Registration Section
Divislon of Corporations Division of Corporations
Clifton Building D.0. Bax 6327
2661 Exeoutive Conter Cirslo Tallelinggee, Florida 32314

Tallahasses, Florida 32301

Tinclosed is a eheck for the following nmount:

(A $25 PFiling Fee O $55 Flling Fee & Centified Copy

INES18 (2/14)
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STATEMENT OT CHANGE OF REGISTERED OFTICK OR REGISTERED AGENT OR BOTHIFOR

LIMITED LIABILITY COMPANY
FPurmuant to the provisions gf sections 6050114 or 605.0118, Florida Statutas, the undarsigned Himited liability compa
.g;bﬂ;'g- tha following -lfah!anHuf In order to change Uty registered office or reglstered %um. or both, In the S% ,qD;'
o

1. Name of the limited Habllity company: Madison Health [nvestors, L.C,

2. (2) 328 First Avanua NW

(h) PO Box 2688
Prinolpal oiflos addross of limlted Habillly vompeny: Mailing acddress of limlled )ishility campany:
{Notw MUST BB STREETADDRESS (Nets: MAY DO POST QFFICE A0X)

Hickery, NC 28601-8123 Hickory, NG 28603

04/25/1888
Dats of filing/registration in Florida 4,
5. (1) JOHNF.GILROY, Ill, P.A.
Registered Agunt pod Roglitered Offiso shown on the recortls of the Floritda Dept. of Stnte:
16856 Metropolitan Circla - Suite 2

Regriorod Olfioe Addvess  (MIST I8 FLORIDA STREET ADDRESS)

1.85000000318
Document number

3

B =
—iim o
- J,
Tallahassae "TL 32308 = -z m_’;
() [nCorp Servicas, Ino, : A -
Bter namo of NEY Roulstored Agon and/or NEW Reeialared Offics nddres: e Fodw ¢
. —v s 1
17888 67th Court North ’ P
NEW Registzred Office Addrea: <o N

Loxahatchea FL 33470
IF the limited Lability oummn! i not organized under tha laws of the State of Floridas, it ia hereby confirmed fiat efter
the change or changes are ma w» Florida siveet address of the regislered office and the busineas office of tho regi
ngentwillbcﬂi‘dm 4 ifth
g dyo autho b

rogistered
cnse of n Florida limited linbility company, it is hereby confirmed {hal the change(ag
tive vote of the members of the limlted lisbility compan,

, y or as otherwise provided in
t jHe operating agreament of the limited lability corpany, :
Charles E. Trefzger, Jr.
representotivh of o member - Prinied or lyped name of algnes

—ehora oF o membaF o7 a0k
efehy aocept the appolnimeni a repisiered 1 and agree to acl In iy eapacity, 1 further agres to comply with the
o e e o e T o o e ) o W ey
ny oaition as ared a; W5, Or, en )
. g in the registered eadgms. I herebycanﬁem that the limited iabHity company hasﬁ

Jackie DeFllippls an behalf of Incorp Services, Inc.

Divislon of Corporntionse P.O. Box 6327 Tnﬂnhnim, FL. 32314

. PFILING FEL: $25,00
TNHSIB (2/14)
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