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1/9/24, 12:06 PM To: +14950-617-6383 From:
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TO: Registration Scction
Division of Corporations

PONDERQSA HEALTHCARE LLC
SUBJECT:

+1 913-871-5833 - 5 Fereign LLC Change of Registered Agent

COVER LETTER A, T

Name of Limited Liability Company

Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all comespondence concerning this matter to the following:

Ashion Villegas

Name of Person

Firm/Company

PO Box 23788

Address

Overland Park, K8 66283

City/State and Zip Code

E-matl address: (1o be used ior future annual report notification)

For further information concerning this matter, please call:

Ashton Villegas B35

at {

2369172

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

& 525 Filing Fee

INHS18 (2/14)

Area Code & Daytime Tclephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL. 32303

O 3§55 Filing Fee & Certified Copy
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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 805.G116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office ar registered agent, or both, in the State of Florida.

. Y PONDEROSA HEALTHCARE LLC
1. Name of the hmited liability company: HEA
2. () 1675 E RIVERSIDE DRIVE STE 150

(b) 1675 E RIVERSIDE DRIVE STE 130

Prinzipal office address of limited liahility company:
(Mote; MUST BE STREET ADDRESS
EAGLE, ID 83616

Mailing address of fimited tiability company:
Nt MdAY BE POST OFFICE BOX)
EAGLE, ID 838156

01/23/2024 M24000001782

i Date of filing/registration in Florida 4,

Document nwnber
5. (a) NATIONAL REGISTERED AGENTS INC.
. {a

Registered Agent znd Registered Office shown on the reconds of the Florida Dept. of State:
1200 SOUTH PINE ISLAND RD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
PLANTATION 33324
. FL
(%) Universal Registered Agents, Irc. i g
Bnle: carie of NEW Registered Acent and/or NEW Registered Office address: Tl 3 & g
noiTh = <
i s L 2wk
1317 Catifornia Street (‘;f—tf - S%a
NEW Registered Office Address: e ™ O xR
ey Y EX
— <
2 2
P
el
Taliahassce 32304
, FL

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 affimmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

(5 bk Pl s Kirk Chency

Signature of a membar or authorized presentative of a member

Frinted or typed name of signes

I hereby accept the appointment as registered agent and a

: ﬁree tg act in this capacity. [ further ugree to comply with the
provisions of all statutes relative to thé proper and complele pzrjqormance of my duties, and { am familiar with and accept
the o Iigair‘am of my position as registere aﬁgnl as provided for in Chaptér 605, F.5.

O, if this document (s beirzg Siled
to mere { reflect a c}llnge in the registered office address. I hereby confirm that een
2

the limited liability company has
notified ;ﬁ;ﬂ/ﬂ

Signetufe Of Reglotkred Agent

this change.

Diviston of Corperationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



