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TO: Registration Section
Divigion of Corporations

TAX K,

COVER LETTER

Mitchel Martin Healthcare LLC

—_— ¢y —
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SURJECT:

Dear Sir or Madam:

MName of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al! correspondenca concerning this matter to the following:

Patricla Siltyman

Name of Person

InCorp Services, Ing.

Firm/Company

3773 Howard Hughes Pkwy, Suite 500S

Addresa

Las Vegas, NV 88169-8014

City/State and Zip Code

managedreporte@incorp.com

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

Patricla Sillyman for mCorp Services, Inc.

at (

For further information concerning this matter, plense call:

702 3 866-2500 ext 6605

Name of Persou

STREET/QOURIER ADDRESS:
Registration Section

Division of Corporatdons

Clifton Building '

2661 Bxecutve Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Reglstration Section
Division of Corpomations
P.O. Box 6327

Area Code & Daytime Telephone Number

Tallahassee, Florida 32314

Enclosed i3 & check for the following amount:

@ $25 Filing Fee

INKIS18 (2/14)

Q $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREh AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

Florida.

ovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited llabitity company
submiis the following statement in order lo change its registered office or registarad agent, or both, in the State of
1.

Name of the litnited liability company: Mitchall Mantin Healthcare LLC
2. (a)

(b)
Principal affice addsess of tirnited |iability company:
(i¥ote: MUSY BE STREET ADDRESS)

Mailing sddross of limited Bability company:
(Mot MAY BH POST DFFICE BOX)

01/02/2015
‘3.

M15000000341
Date of fling/registration in Florids 4,
5. () LANGFELDER, ANDREW

Docurnant number

Registcred Agent tnd Reglstored Office shown on the records of the Floride Dept. of Stare:
14054 Old Cypreas Bend

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Paim Beach Gardens

FL__ 33410

o) InComp Services, Inc.

17888 67th Court North
HNEW Registered Office Adibress:

—
(3]
-
—
[rp]
FE -J'\ b
2
Bnter nama of NEYY Registered Agent and/or NEW Reristered Office sddren: =
: ™~
(&%)
2

Loxahatchae

FL 33470
If the limited liabikty :mnpung is not organized nnder the laws of the Siate of Flarida, it is hereby confirmed that after
the change or chunges are made, the Florida street address of the registered office and the business office of the registered
ngent will be identical. Or, in the case of a Florida Jimited liability company, it is hereby confirmed thet the change(s

was/were authorized by an affimmative vote of the members of the Yimited Liability comnpany or as otherwise provided En
tho srﬁc]qmﬁnrganizaﬂg‘n ar the operating agreement of the limiled liability company.
L
SOl e

[ Eugene Holtzmen
or suthodze! reprecetative of o member™, Printed or typed name of aignes
1 heraby accep! the appointment as registered ageni and agres 10 act in this capacity. [ firther agree to comply with the
;»-ow‘sioym af Efl! smm?&orc!aa've o t}lfz:rro aﬁa’l complete performumee of pﬁuc?'as, &fag I am Jamitigr wil g:d accept
the oblffan'aru ?f m_g osiron ay register nt as provided for (n tar 605, F.S. Or, {/’ s document Is irgg Siled
to merely reflecfac re in ths reglstered ;ﬁfc" addlress, I hirsby confirm that the limited liability company has béen
notified in writing of this changa.
o TV Patricla Sillyman on behalf of InCorp Services, Ino,
Sikmturo of Regiiered Agent
Division of Corporationse P.O. Hoz 6327e Tallahasser, FL 32354
FILING FEK: $25.00
TNUISIA (2/14)
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