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

< Lursuant to the provisions uof sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent,or both, in the Siate of Ilorida. -

I, Name of the limited liability company: HEALTHSAFE, LLC

2. (a) Principal office address of limited liability company: 3435 S, Hopkins Avenuc, Ste. #3
T (Note: MUST BE STREET ADDRESS) Titusville, Florida 32780

343§ 8, Hopkins Avenue, Ste. 43

(b) Mailing addrcss of limited liability company:

o

(Note: MAY BE POST OFFICE BOX) Tirusville, Florida 32780 e, ‘%n ‘,..-E"
e o
T
7/29/2009 MO9000002925 -;:?,';:;"‘i o
3, Date of filing/registration in Florida 4, Document number ‘fg;:_.“. -
o &

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statéﬁté} e, C?-, |
Registered Agent: DANIEL KENNA {fi:fﬁb @
Registered Office Address: 3435 8. HOPKINS AVE, 5

SUITE 3
TUTLSVII LE Bl 32730
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Business Filings Incorporated
NEW Registered Office Address: 515 E. Park Avenue,
MOUST BE FLORIDA STREET ADDRESS)
“allahassee JFL.32301

Lf the limited liability company is not organized under the laws of the State of Flerida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registercd agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmartive vore

of the members of the limited liability company or as otherwise provided in the articles of orpanization
qzm operafing agreement of the limited liability company,

RPN

(?Wntu:e of 2 ‘member or authorized representubive of o member

odi Kenna, Member

Frnted of Typed name of signee

I hereby accept the appointment as registered agent and agree to qot in this capacity, I further agree to

co ﬁy%;ﬁ, e fray’t‘g{:)ns c;f all smmﬁe relative to the prb‘_"qrqr and complete erjon?;am'ﬁe q er uHES,

qng? am fumilic § wét amd decept the ebligations gf mg posiiion ay registerc a‘}re%fs rovided for in

Lﬂp:cr a8, k.5, Or ;f!}ws r;cumem I8 heing flléd 10 mere yrg}fec!acﬁar‘lf,'e n the registgredoffice
eys, 1 herehy conlifm that i uf

he limited Habllity company Has been nottfied’in writing i3 chilnge.

~ Mark Williams, AVP, Business Filings Incorpornted
Division of Corporations, P.O., Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHB518 (05/08)
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