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7/18/2013 16:13:54 From: To: 8506176383

TQ: Registralfon Section

Divigion of Corpomations

g PA 3 L,
suBTECT: PATNTHRALTH LI

Name of Limifed Ligbility Cofapany
TiearSir or Madeii:

"The enclosed:Roglstered Agent/Registered Dffics Changs st feels) are: submitted for filing,
Pleage return 4l ogmrespondsnce concerning this matter to the fbllowing: f

.y

Jerma Ponrod

Neme of Person

Arthur Middieton Capital Holdings, Inc.

8000 Fieedom:-Avenue

Address

Canton, OH 44720

Clty/Statoond iy Cos-

E-maJladdrees {§o ba used for futors annoal report noRlicaian)

For further infonnation.concerning this matter, plsass calls

wrikm cox a2 , BO2:2105
Name of Person Area Gpdo & Daytlme Talephom Nuriber

STREET/COURIER ADDRESSt MAILING ADDRESS:
Registration Sechion Raglstraidan Sgetion

Divislon of Corporations Dhvision of Corpafations

Giidton, Bullging’ PO, Box 5327 .

2661 Bxpeotiye Ceiter Clrola "Thllglisisher, Floridy 32314

Tallghassge, Ploride 32301

Eniclased s a check for the following gruounpt:
1 525 Fillng Fen M $55 Flling Fep:& Certiffed Copy:
INHE13.(5K8)
FLO13: G303 Wobii Kirwg st
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STATEMENT OF CHANGE OFREGImm Om OR REGISTERED AGENT: OB. -
BOTH FOR LIMITED LIABILITY. COMEANY - °
P

mt to. i pfo}'ﬂim g 60;5' ﬁd rida the, ad :W m
agent, orﬁgaw:ﬂa taaleg };ﬁ lrﬁo ﬂ” o % W%Md lg’, -

1, Namerofthe limited Hability company: PATENTHEALTH, LL.C "'h' v
2. (s)- Principal office address oF liiited liability compauy; 304 W
(Note: MUST BR STREKT ADDRESS) A o
[

(d) Malling udiress of tmited ljdbility company:
(Npta: MAYRE Pl OFFICEROX)

01172008 _ MOS000pIE5E7

3, Diats of Tikinglreglsteation in Florida- 4, Document rumber

5, (8) Registered Agent andiRegistered Office shown on theqdedrds ofithe Florida Dept. of State:
Regiatored Agent; _VIDAL, BRIC.
Registered Offfice Address: WA

(b) Biiter name of NEW Rogistered Agent and/ox NEW Registered Office addyess:

NEW. Regmemd Agent: o7, oo Systém
W : 1200 8outh Piite Tttt Roie
‘Filinaton_ _FL3uae

itds hereby - fﬁ

m.nﬂirﬂvewomof
detl. & artii oforganhaﬂﬁunr
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If the limlted ﬂa éﬁltyaog;pany is not ofganized mderthmm ofum Stafe f‘BI i
t, in the ca S"G?TT

L0 =d chan csmm
rx T e
iﬂgymw :if?itfé_ Ly ,b'u;m Eggfﬁt,hnihangeg w

‘Dlvlslon of Corporations, P.O. Bux6327, Tallekbsses, FL 32414
FILING FEE: §28.00

816 (05/08)
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