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covirirme PAID

TO: Registration Section
Division of Corporations

SUBJECT: AMERICAN HEALTHCARE TECHNCLOGY, LLC
"Narne of Limited Liability Company

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

 Please.refurn all correspondence concerning this matter to-the following:

S —t
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JAMES GEORGE = gy
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“m Ofp-&m "r . ro :l u‘x-:
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_AMERICAN HEALTHCARE TECHNOLOGY. LLC _ R
) . Fum!Comi:dny v - Y = ..::33
SN el L : .o
201 N. FRANKLIN_STREET, SUITE ‘3410 =

-

Addrexs

TAMPA, FL 33602 .
City/Siate and Zip Code

JAMESGEQORGES@GMATL . COM
- E-mail address: {lo be ns=d Tor Titore enoval report notibi-ation)

i

For further mfonnahon concerning this matter, please © 1"

JAMES GEORGE at( 718_’-'___3---322—7307
Narge of Peraon 4rea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: i AILING ADDRESS:
Registration Séction .o -,‘glsfrafnon Section
Division of Corporations --ivision of Corporations
Clifron Building 3. Box 6327

2661 Executive Center Circle . ‘illahessee, Florida 32314
e le]almsscc. Flomda 32301 T ‘

Enclosed isa check for:the following amoun.;
® $25 FilingFee - : C 355 Piling Fee & Certified Copy

TNES18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED, QFFICE OR REGISTERED AGENT OR

"BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Gimited
liability company submits the following statement in order to change its registered office or regisfered -\,
agertd, ar bath, in the State of Florida. ST

._‘-: p.')\ M
1. Name of the limited liability company- AMERICAN HEALTHCARE TECHNOLOGY,- LLCr~

P

A !

. o .v z A
2. (a) Principal office address of limited liability company: 201 N. FRANKLIN STREET- "'»“f" T
(Note: MUST BE STREET ADDRESS) - SUITE 3410 - T4
, TAMPA, FL 33602 "
{b) Mailing address of limited liability company: 201 N. 'FRANKLI.N STREET.
(Note: MAY BE POST OFFICE BOX SUITE 3410
) i TAMPA, FL 33602
JUNE 5, 2013 M130_00063551
3. Date of filing/registration in Florida 4. Document nuinber
5. (a) Registered Agent and Registered Office shown on ths records of the Florida Dept. of State:
Registered Agent: LORI J. DIRZ.
Registered Office Addrese: . 7853 GUNN HIGHWAY, # 399
“TAMPA, FL 33626 T
{b) Enter natie of NEW Registered Agent.and/or NEW Registered Office address:
. NEW Registered Agent: JAMES GEORGE
NEW Registered Office Address: 201 N. FRANKLIN STREET
{(MUSTBE FLORIDA STREET ADDRESS) SUITE 3410
— TAMDA FL_ 33602

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that after the chkange or changes are made, the Florida street address of the registered office
and the business offics of the registered agent will be identical. Or, in the case of a Florida limited
Yiability company, it ig'bereby copfirmed that the change(s) was/were authorized biy an affinmative vote of
the mempers of the lijpited Wahilffy company or as otherwise provided in the articles of organization or
the operz.ﬁn 8 ; Neadted hability company.

Sign;ty aToeniber-or anthorized representative of a meamber

JAMES GEORGE
Printed or typsd name of signee

] hereby accept the appointment as regi.
con ?y{w't 1he pz’-oyg% of ail stgo

and I am iidr with
Gl

hereby canfir.

tered agent ind agree to gct in this capacity. I further agree to
relative fo the proper and complete perforinante of iy duties,
bligations of my position as registered agen{ as provided for in
ent is ﬁzig%rﬁled 1o Inerely reflact a c; agge in ihe registered office
wited liability comparny lias been notified In writing f this change.

Sipatuz??pjsmred AP
Division of Corporaticns, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00

INHS 1§ (05/08)



