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- - COVER LETTER

' TO:" Registration Section

Division of Corporations

SUBJECT: PatentHEALTH, LLC
Name of Limited Liability Company
Dear Sir or Mad g
car or Madam: o
ear Sir or m & Co,
: EU
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. -%” "3;&"’(“
D Geo
Please return all correspondence concerning this maiter to the following: ,g; H:F;L%'
~ T
-;JD ,_-,%;
2, !

Sara Polony

Name of Person

PatentHEALTH, LLC

Firm/Company

8000 Freedom Ave

Address

North Canton, OH 44702

Cinv/Ste and Zip Code

spolony2@amch.com
E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

Sara Polony at(_ 330 ) 244-4143
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘T'aliahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

@525 Filing Fee D $55 Filing FFee & Centified Copy

INHSIR {5/08)
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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
HOTH FOR LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 608.416 or 608.308, Florida Staivles, the undersigned limited
liability compamt submiis the following statemeni in order lo change its registered office or regisiered

agent, 'or boih, in the State of Florida. 2
1. Name of the limited liability company: PatentHEALTH, LLC et f:‘\j.‘.}
P 'L‘;i/\

2. (a) Principal office address of limited liability company:

8000 Freedom AvEs o3
s

&
@ o
Note: MUST BE STREET ADDRESS -Nﬂﬂhﬂﬂnlﬂﬂ—ﬂhmﬂlm%z /”gfin

EPRR T

(b) Mailing address of limited liability company: /';,9 "':"‘_r
2,

(Note: MAY BE POST OFFICE BOX)

3o M04.0000009& 7

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Siate:

Repistered Agent: Erc Torriente

Repistered Office Address: 119 Washington Ave, #600
Miami Beach, FL 33139

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent; Eric Vidal
NEW Repgistered Office Address: 118 Washington Ave #600
'MUST BE FLORIDA STREET ADDRESS
Miami Beach JFL33139

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
conflirmed that afier the change or changes are made, the Florida street address of the registered office
and 1he business office of the registered-agent will be identical. Or, in the case ol a Florida limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited ljability company or as otherwise provided in the ariicles of organization

o_r!lhe oper:c_linﬁ angWe limited liabilily company.
Signatur?ol o membeRor authorzed represeatative of » mempper
Micha ooy

l ¥

Pritlicd or rvped name of signee
~HETEHV L A TRpOI agant g
ca:{rﬁg’ with the provisions of alf sigru e 0 the proper ant
[¢] an
S.

e
gu‘l idr with an’t decepl the ab_,l ations of my pasi /an ay registered agen) as provided for in
apler é . Or, if! }.r dogungent i5 ﬁe: 1g fildd 16 merely rg ect'a change n the regi rﬁredo ice
0 dre% weby confirm that the limited ltability company has been notified’in wriling ofr is change.

Signature ol Registered Agent

Division of Corporations, P.O. Box 6327, Tallnhassee, FL. 32314
FILING FEE: $25.00
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