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To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 128160000017
Phone : (855)498-5509
Fax Number : (B9B)432-3622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:
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COVER LETTER

TO: Rcgistration Scction

Division of Corporations
SUBJECT: H-CYTE MANAGEMENT LLC

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:
Name of Person
Capitol Corporate Services, Inc. Atin: COA Team
Firm/Company
PO Box 1831
Address
Austin, TX 78767
City/Staic and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information conceming this matter, please call:
Change of Agent Team at¢ 800 y 345-4647
Namg of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Taliahassee, FL 32303

Enclosed is a check for the following amount:

[]$25 Filing Fec (] s55 Filing Fec & Certificd Copy

INLIS18 (2/13)
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁbm:}; the following statement in order 1o change iis registered office or regisiered agent, or both, in the State of
“lorida.
1. Name of the Limited Liability Company: H-CYTE MANAGEMENT LLC
2. (a) 201 E KENNEDY BLVD (b) 201 E KENNEDY BLVD
Principal office sddress of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BOX)
STE 425 STE 425
TAMPA, FL 33602 TAMPA, FL 33602
121212018 M18000011179
3, Date of filing/registration in Flonda 4, Docurient number
5. (a) CAPITOL CORPORATE SERVICES, INC. (Registered Agenl Resigned: 0B/10/2021)
Registered Agent and Registered Office shown on the recards of the Florida Dept. of Sate:
515 E. PARK AVE.
Registerod Office Address (MUST BE FLORIDA STREET ADDRESS)
FLOOR 2
TALLAHASSEE , FL_32301 SS
TS
(b) Capitol Corporate Services, Inc. PR -
Enter name of NEW Registered Agent andior NEW Registered Offlcs sddress: L0 X
R Lo s, T
e O oo
o ™ =
515 East Park Avenue 2nd FI T - I < e
NEW Registered Office Address: L, XK m
j. :—; '.:._ Z
o

Tallahassea CFL_ 32301

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Jasor Burde Jason Burke
Signature of a member or authorized representative of a member Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comgly with the
provisions of all statutes relative to the prr{zj)er and complete performance of rgb/ ehutfes, and 1 am familiar with and accept
] agent as provided [or in Chaptér 603, F'.S. Or. :{ this document is being filed
§7 iability company has béen

the ob!?aﬁam‘ af my position as registere (
to merely reflect a change in the registered office address, I héreby confirm that the limited

notified in writing of this change.
‘ﬁ“A Krista Abair, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00

Signalure of Registered Agent
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