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COVER LETTER

TO:  Registration Section
Division of Corporations

TogetherHealth PAP, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and feets) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Fin/Company

Corporate Center One. 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

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

For Nurther information concerning this matier, please call:

Mary Castillo 888 7057274

ar(
Name of Persen Arca 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 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
0 $25 Filing Fee 0 $53 Filing Fee & Certified Copy

INHS18 (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6030114 or 603 0116, Florida Statutes, the undersigned limited liohilin: compan:
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Floridu, ’
1. Name of the limited lability company: TogetherHealth PAP, LLC
2. @y 3450 Buschwood Park Dr

) 2450 Bushwood Park Dr., Ste 200
Principal office addeess of inted hakality company: Mailing address of tinited labihily company:
(Nute: MUST BE STREET ADDRESS) foge: MAY BE POST OFFICE BOX)
Suite 200

Tampa, FL 33618
Tampa, FL 33618

1/7/2013 M13000000132
Date of Hiling/registration in Flonda

4.

Document number
@) CORPQORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown an the records of the Florda Dept, af State;

1201 HAYS STREET Apt 3305

Registered OMice Address

(9]

)

MUST BE FLORIDASTREET ADDRESY,

TALLAHASSEE

2'5: ~a
Registered Agent Solutions, Inc. =
(b) ~N —
Enter mume of NEV Registered Agent and/or NEW Registered Offiey ad w E_-.‘
= O
. _ e
1585 Office Plaza Dr. S
NEW Registered Office Addreay S
. L)
Suite A B

Tallahassee 1132301

If the limited hability company 1« not erganized under the laws of the Staie of Florida, 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered ottice and the business ofhice of the registered
agent will be whentical. Or.in the case of a Flonda limited habality company .t is hereby confirmed that the change(s)
wysiwere authorized by an affirmative vote ol the members of the Bimited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

/sF Domenick DiCicco

Hath P Inde et sres swldings LLE i Maragng Wember By Docrwres Dhlioen Aohorsd Sgne:
Signusture of o member or authonized representain e of 3 member

i eree to comple with the
_ J;)cr und complete performance of mny dutics, and | tUP?_;%HHf”(H‘ with and accept
gations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
1o merely reflecfa chgnge i the repisicred q}' ice address, Fhereby confirm that the limited Tiabiline compam has béen
rrf)ﬂ'd in 1y 'ir.f‘;g of fifcfinge.
Signature of

Mackenzie Hibler, Asst. Secretary

Printed or typed namse of signee
Fherehy accept the appointment as registered agent and agree to uct in this capacity. | firther ¢
provisions of aff statutes relative o the pro
the oblig

1stered Agent

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

FILING FEE: $25.00
INHSIR (2714



