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COVER LETTER

TO:  Amendment Section
- Division of Corporations

SUBJECT: F‘onc{a H&S’pr‘ll&l %qs;dan Q(qu’

Name of Corporation

DOCUMENT Numser: NId 00000 [ 10

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marlp,nz, :DLL(AI\A
Name of Contact Person

ot Healdhe

Firm/Compan
100 l-épa\\(aq
Address

Atamonte Spﬁnqg L 304

Ciy/State and Zip Code ™ &

waclere. dacand @adverdtealth - com

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

For further information concerning this matter, please call:

Marlene Duvand A4\ 16 5318

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Sate.

Mailin§ Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Sutte §10

Tallahassee. FL 32303

CRIEO4S (W13}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

ottt
statement of change is submitted for a corporation organized under the laws of the State of florida_

in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: }"jonda H'O@l—hu ;D}\\.{Sjctar\ ‘GHJI&P'MC, '
TelecomDrive Gorke 10D
2. The principal office address: 1240 lelecom O \

Tlacepa FL 33037
3. The mailing address {if different):
4. Date of incor}mmlion/qualiﬁcation:D;l\o\ \a o> Pocument number; ‘\hb 0O000\ ‘OL’

5. The name and street address of the current registered agent and registered oflice on file with the

Fiorida Department of State: {If resigned. enter resigned)

\_er-{e—[zg‘)e("—
14055 Pude redae Drile Sle 250

— [
lampa. FL 230637 —2014f

6. The name and street address of the new registered agent (if changed) and for registered offices: -

{if changed):
Ma(a\q(c’\‘ Qa(c}\aK_
Mosg "Ridecedae Drive, Ste 250 E

I P.0. Box NOT acceprable

Nampa FL 33637214

giistr:red office and the street address of the business office of its registered agent,

r.
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0wy 5 AYH 8252

The street address of s re
as changed will be identica
Such change was authorized by resolution duly adopied by its board of dircciors or by an officer so

vy the board, or the corporation has been notified in writing of the change’
~ Addiscstt

authorize
’ L
é‘ﬁaﬂ-) b\ﬁ

Sighatart ol an officer or directiar =/~ Prinicd or typed name and tille
Fhrerchy accept the appointment as registered agent and agree (o act in this capacity.
{ furthér agree to comply with the fmwsmns Uj}(}” statutes relutive to the proper and complete performance
ry my duties, and | am f}mmur with and uccept the obligation of T{v positton as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address, ] hereby confirm that the
corporation has béen notified in writing of this change.

Y-29-20
iJate

Slgn:art‘ of Regstered Agent

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEDSS (0413)



