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‘ COVER LETTER

TO:  Registration Seclion
Division of Corporations

Rezilir Health, LLC
SUBJECT:

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:

Adam D. Marshall

Name of Person

Marshall Socarras Grant PL

Firm/Company

197 South Federal Highway, Suite 200

Address

Boca Raton, FL 33432

City/State and Zip Code

efile@msglaw.com

E-mail address: {10 be used lor future annual report notification)

For further information concerning this maiter. please call:

Adam D. Marshall 1(561 ) ?61-1000
1
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MA]LHI'\'G ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiorll of Corporations
Clifton Building P.O. Boix 6327
2661 Executive Center Circle Tallahassce, Florida 32314

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

W $23 Filing Fee 0 533 Fi

ling Fee & Certified Copy

INHSI8 (2/14)




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

.

Pursuant to the provisions of scetions 6030114 or 6050116, Florida Statuies. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or hoth, in the State of
Filoride. )

Rezilir Health, LLp

1. MName of the iimited liabiiity company:

1 () 1930 Harrison Street ) 1830 Harrison Street
Principal office address of limited liabitity company: Mailing address of limited liability company:
(Neme: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Suite 309 Suite 309
Hollywood, FL 33020 Hollywood, FL 33020
3/14/2016 M16000002110
3. Date of filing/registration in Florida 4, Document number

5 (@) Corporation Service Company

Repistered Agent amd Registered Offtee shown on the records of the Florida Depl. of State:
1201 Hays Street
Registered Office Address (MUST BE FLORIDA .S'TRI;'!:'T/IDDRL:'.S'S)

Tallahassee Fl 323[5'1

o
=
_ i
Marshall Socarras Grant, PL & i
(l')) [ T
Enter name of NEMW Registered Avent andfor NEW Registered Office wddress: ™2 K‘:“"’
o
l - KE
197 South Federal Highway, Suite 200 | < ¢'t
NEW Registered Office Address: - -
. (oo}
Suite 200 o
Boca Raton Fi 33432

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirined that the change(s)
was/Awere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grganizayon or the operating agreement of the limited liability company.
Lo . .
) Craig Tanio

Signature of @ member or awtherized representative of a member 'rinted or tvped nime of signee

I hereby accept the appoinimentas, registered agent und agree to act in this capacitv. | further agree 1o comply with the

provisions of all siatuies relative gokihe pr'o[}cr aied conplele performance of my duties, and { am ﬁmu’h’ar with and accept

the-6bliyaiions of my position fis fegistered agent as provided for in|Chapér 605, F.S. Or, .{[ this document is being filed
' ]3 iability company has beéen

e merely reflect a change méff:e negistered office address. [ herehy confirm that the limited
8.0/ 1

/uuliﬁc wir 7}1 ch(jiy

Sigihture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: 823.00
INHSIE (2715



