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COVER LETTER

TO:  Registration Section
Division of Corporations

sUBJECT: _ \ALEALTH MAYX Flt\_l,tsNC.lAL C’\&OUP LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dapae B MGapn

Name of Person

Wlealt umar Finanaal Geoop LLC
Firm/Company

Pe Bor 1084

Address

Heoseer Tevss 150713
City/State and Zip Code

(1) A OCTAL.

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

For further information concemning this matter, please call:

Davae NMGapr a4y UR| -b339
Name of Person Area Code & Daytime 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

(8 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the lpr isions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited habilr company

;.ubmgg the folloviing statement in order 1o change its registered office or registered agent, or both, State of
Ol'l
1. Name of the lijnited fisbility company: \A|EALT A MAX FINANCIAL G puop [LC
2. (8) (b)
incipal office addreas of limnited liability company: Mailing address of limited Iiability company:
[Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BOX

2200 PaloDueo Do _PD Dok 0¥
PeospEe, Tevas I50TR  Peosre R, TEXAS 5078

Magchh h9 2 Oil MilD0o0O (289 i
3 DTe of filing/registration in Florida 4. Document numbet
5. (a)

Registered q;t and Registered Offioc shown on the records of the Florida Dept. of Siate:

Jdunlan S \WesT

Registored Office Address  (MUST BE F1.ORIDA STREET ADDRESS!
A9 L IOMK SHADMS KD
(ClERCA TIDM L AUTIY T

(o)
Enter name 01W end/or NEW Registered Office addvess: )
JES
Peeston D Mehany
NEW Office Address:
ET
Dz AbDn ,FL_32 30}

If the limited liabih#y company is not organized under the laws of the State of Florids, it is heraby confizmed that after
the ch or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identital. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an 'affirmative vote of the members of the limited ljability company or as otherwiss provised in
garization or the opsrating agreement of the fimited linbility company.

pAE 2 MSGAaun

‘- dr or authg ndrepmmiveofa member Printed or typed name of signee

d Went as registered agent and a ee 1o act in this c:apaci I further agree to c with the
ovi i;y 0 es relative to th r ond comple ormmc of ty and;' miliar wil ly le:zr:t:epr
he 0 tions ly position as registerea enl as ar in Ci Ier 5, F _[ ocument [s bein f led
fo me ‘ﬂf dq/ nge in the regmare g ess. reby can irm that ihe limited liability company }m
m ” .

gfanﬁzem
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHSLE (2/14)




