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COVER LETTER

TO: Registration Section
Division of Corporations

PIPELINE HEALTH HOLDINGS LLC
Name of Limited Liability Company

SUBJECT:

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

Piease return all correspondence concerning this matter to the following:

Todd Donnelly

Name of Person

PIPELINE HEALTH HOLDINGS LLC

Firm/Company

88 Kearny Street, 21st Floor, Suite 2103

Address

SAN FRANCISCO, CA 94108
City/State and Zip Code

_Lmqgﬂpx@ummﬂince.com —
—mal] address: (to be used for future annual report notification)

For further information concerning this matter, please cell:

Kathy Clark t (800 N 567-4357
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

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

3 £25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
(((H22000001474 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603, 0114 or 605.0116, Florida Statutes, the undersigned limited ir‘abi!!? company
.;’_r.;bm.;gs the following statement in order (o change its regisiered office or registered ageni, or both, in the State of
orida.

. Name of the limited liability company: EEEUNE HEALTH HOLDINGS LLC
2. (8)

G
Principal office address of limited Habiliy company: Mailing address of limiled linbllity company:
(Notg: MUST BE STREET ADDRESS) {Noie: QST OF BO.

88 Kearny Street, 21st Fleor, Suite 2103 88 Kearny Street, 21st Fioor, Suite 2103

SAN FRANCISCO, CA 84108 SAN FRANCISCO, CA 94108
07/03/2014 M1400000475C
3. Date of filing/registration in F lorida 4. Document number
5. (2) :
Registered Agent and Registered Office shown ot Lhe records of the Florida Dept. of State:
REGISTERED AGENTS INC.
Registered Office Address MUST BE FLORIDA STREET ADDRESS)
7901 4TH STREET NORTH, SUITE 300
ST PETERSBURG .FL33?02 v . N
zZL 2
() YE g
Enter name of NEW Registered Agent and/or NEV Reeistered Offlee addregs: 37 x
ST e
URS AGENTS, LLC T o O
NEW Registered Office Address: 'é‘i" i
3458 LAKESHORE DRIVE ZZ o

TALLAHASSEE FL 32312

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the rogistered
agent will be identical. Or, in the case-of a Florica limited liability compariy, it is hereby coufirmed that the chansc(s)
was/were awthorized by an aflirmative vote of the membets of the limited liability comparry or as otherwise provi ed in

the articles ofjorganization or the opergting-agreement of the limited linbility company.
: s Pl Todd Donnelly
Signatirs of a membe! or pulhorl

rcprwcngivc of o member Printed of typed name of signee
I'hercby accep| the appointmeni as registerec queni and-agree fo acl In this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complefe.performance of ny duties, and I am jamiltar wit and accept
the.ob! ,t?anons of my position as.regisiered ageni as provided jor. in Chjc%ater s, £.5" Or, if this document is being filed
fo mere a

Iy reflecfa change in the registered office address, | héieby.con, t ihé'ﬁ'mi{ed {;abflfry company has déen
ifl wriging of this ghange.

/ thy Clark, Asst. Secretary
Signature of Reﬂstcred Agent
S

Tt

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