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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

.-T)\ ! — ) N - .
SUBJECT: MEDIHE ALTH COMsuLx e SERVICES P Ny Y o
Namc of Limited Liability Company

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

Plcasc rctum all corrcspondence conceming this matter to the following:

VIKASH A NEGANDHT

Namec of Pcrson

PAEDMWHEALTH  CONSULTING SERNWES L LC
Firm/Company

lS HALLMmoONnT ¢
Address

n _ . — .
FENFlELDd Ny 145206
Citv/Statc and Zip Code

Mediheaith c,ownsm\’fmﬂ@ Yakhoo . Corm

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

For further information concerning this matter, pleasc call:

Nicasw ™M NEGCANDHI (985 yTec- Y444

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: (MAILING ADDRESS))
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
/‘Ki\szs Filing Fec O $55 Filing Fee & Centificd Copy

INHS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 vr 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statememt in order 10 change its registered office or registered agent, or both, in the State of
Morida.
1. Name of the limited hability company: MEDIHE ALTH ComsuTine SERVICES  LLC
b 2097 ANTHORNE LANE
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

2 (@ 12057 ANTHORNE  Lane
Principal oflice address of limited liability company:

(Note: MUST BE STRIEET ADDRESS)
- . . _ - .
DovynTom BEack FL 3343¢ Bovynton Beack FL 33436

JuLy 10, 2047 MI70000058!1 |
Datc of filing/registration in Florida 4. Document number

el

5. __MWTeD STAtes corpepraTieN AGENT, Tae
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

{3302 WNDing OCavw CourT Suite A = .
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS, ~e g
—C "
Iy [
- [spey l l
>z =
— 2 a0 !
= M
by Nikasa ™M NEGANDH| o o O
nter name of NEW Registered Agent and/or NEW Registered Office address: .:_j:' TR

{1 205)Y ANTHORNE LANE

NEW Registered (iTice Address:

?)QYM T o hd 8EACHJ

POYNTon BEACH L 3343¢

If the imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisce provided in

icles of organization or the operating agreement of the limited liability company.
VKASH M NEGANDH!

e i (P Oeag

Signattire of a mamber or suthodzed representative of a member Printed or typed namne ol signee
[ hereby accept the appointment as regisiered agent and agree (o act in this capacitv.  further agree 1o comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapiér 605. I°.5, Or, if this document is being filed
to merely reflect a change in the registered o}f?ice address. I hereby confirm that the limited liability company has been

nnn_’/@"n writing of this chgnge.
ﬁQ/uJA 07] L@m.LQ
S

Signature of Registered Agent

CL 323426

the

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFIS18 (2/14)



