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COVER LETTER ° j

TO: Rcgistration Section
Division of Corporations «.

SOUTHPORT HEALTHCARE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change end fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ashton Villeges
Name of Person
Fitm/Company
PO Box 23788
Address
Overland Park, KS 66283
City/State and Zip Code

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

For further information concerning this matter, please cail:

Ashton Villegas 8B5S 236-9172
at ( )
Name of Person Arca Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6317 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strast, Suite 8§10
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee O 855 Filing Fee & Cenified Copy

INHS I8 (214}
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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
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.
i.

P $ RT HEALT
Name of the limited liability company: OUTHFORTH HCARELLC

2. (a) 1675 E RIVERSIDE DRIVE STE 150 () 1675 E RIVERSIDE DRIVE STE 150
. {a
Principal office address of limited Hability company: Maifing oddress of limited Jiability company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BRE POST OFFICE R(X)
EAGLE, ID 83616 EAGLE, ID 835816
1073172022 M220600017517
3. Date of filing/registration in Fiorida 4. Document number
NRAI SERVICES, INC.
5. {a)
Registered Agent and Repistered Office shown on the records of the Fintida Depl of State:
1200 SOUTH PINE ISLAND RD
Registered Office Address  (MUST BE FLOR[IVA STREET ADDRESS)
PLANTATION ¥L 33324
=
) Universal Registered Agents, Inc, -:'_ +
Enter name of NEW Repittered Agent and/or NEW Registered Office address rc; - '_%
[ _—
w T
1317 California Street Do <
- d
NEW Registersd Office Address: , : <
Ry
R
Tallahasscc

32304

, FL

If the limited liability compary is not organized under the laws of the Siate of Florida, it is hercby 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 thai the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or 4s otherwise provided in
the articles of arganization or the operating agreement of the limited lability company.

7y E~xt (baneir

Kirk Chency
Signamire of a member or authorized representative of a member

Printed or typed name of signes
I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree
rovisions of all statutes relative to the proper !

the obligations of my position as registered ¢

fo comﬁ:[_}r with the

and compleie performance of my duties, and | am famiiiar with and accepi
ent as provided for in Chapter 605, F.S. Or, l{’

o n'z;_zre ly refiect a change in the registered office address, I héreby con [

this document is being filed
trm that the limited
notified in rm/gq%ange,

iability company has beéen
Signature of Reghetered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FTLING FEE: §15.00
INES16 (2/14)



