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COVER LETTER

TO:  Registration Section
Division of Corporations

Seven Hitls Healtheare Advisors LLLC

SUBJLECY:

Name of Limited Liability Company
PDear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Ananth 5. Bhoguaju

Name of Person

Seven Hills Healtheare Advisors LLC

Firm/Company

5140 Commissioners Drive

Addreas

Jacksonville, FIL 32224-0883

City/State and Zip Code PR

ananth@sevenhillshe.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ananth S, Bhogaaju 312 DG1-5695
at { )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee M 555 Filing Fee & Certified Copy

INHSIS {2/14)




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

Pursuant o the provisions of sections 6050114 or 6050116, Flovida Stasutes. the undersigned limited Tubiliny compam:
submiits the following statement in order 1o change it registered office or registered agent, or hoth, in the Siate of Floride.

_ L. Seven Hilis Healtheare Advisors LLC
1. Name of the imited Liability company:

340 Commuissivners Drive

3140 Conmmissioners Drive
2. {(a) {b)
Principal oftice address of limited lahility company: Mailing address of limited liability company:
(Senter MUST BE STREET ADDRISS) fNote: MAY BE POST OFFICE BOX)
lacksonwille. FL 32224-0883 Jacksonville, FL 322240883
1211142022 M22000002207
3. Date of filing/registration in Florida 4. Document naunber
- Ananth & Bhogarggu, Managing Member
3 £
Registered Agem and Registered Office shown on the records of the Florida Dept. o State:
19860 Coconut Harbor Circle
Registered Office Address (HUST
Fort Mvers . 33008-3009
.FL R )
o= )
Ll
N . - cr
Ananth S, Bhogaraju, Managig Member . ep—
ib) o 3
Enter name of NEW Regpistered Agent and/or NEW Repistered Office address: r‘-:)- el
™ Rl
5140 Commissioners Dirive B 4
NEW Registered Oftice Address: = o
<2
L

Jacksonville . FL32224-03&3 B

IT e lunited hability company i3 not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was‘were authorized by an affirmatve vote of the inembers of the limited hability company or as otherwise provided in
the artigdes of organization or the operating agreement of the limited lability company.

- . ; Ananth S Bhogaraju, Managing Member
et of ~— wara} zing

7 Signature of a member or :mlhnrizct’b{cprcnfﬁm!ivc of a member Printed or typed name of signee

fhereby aceept the uppoinmment as registered agent and agree o act in this capacine. | further agree to comply with the

provisions of alf stawtes relative o the proper and eomplete performance of my duties, and { am ﬁ;m!ﬁar with and accept

the obligations of my pusition us registered agent us provided for in Chapter 603, F.S. Or, if this document is being fited
vreflect a change in the regisiered office address, P hereby confirm that the fimited Tiabilite compam: has been

fo mere
in writing of thix change,

notifie

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

IRTHIS TS (318



