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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect. EMPOWERED HEALTHCARE SERVICES INC.

‘Name of Corporation
P15000056070

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

DOCUMENT NUMBER:

Piease return all correspondence concerning this matter to the following:

Cheyenne Mosesley

MName of Contact Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100
Address

Glendale, CA 91210
City/State and Zip Code

kwolkenfeld@gmail.com

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

For further information concerning this matter, please call:

Imelda Vasquez t(323 )982-8600 ext 7850
: a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcngmcnt Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (03/12)




To: Pagedofd 10/30/2015 3:04:53 PM PDT 13238628300 From: Amanda Sande

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR :
BOTH FOR CORPORATIONS i

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this !
Matement of change is submilted for a corporation organized under the laws of the State of Flotida
in arder to change its registered office ur registered agent, or both, in the Siate of Flarida,

1. The name of the corporation; EMPOWERED HEALTHCARE SERVICES ING,
2. The principal office address; 888 BISCAYNE BOULEVARD 1709
MIAM, FL 33132

3. The mailing address (if different):

4, Date of incorporation/qualification: 07/04/2015 Document number: P15000056070

3. The name and street address of the current registered agent and rogistered office on file with the :
Florida Department of State: (If resigned, enter resigned)

WOLKENFELD, KEVIN
185 SW 7TH STREET 2912

.'-' o .

‘ MIAMI, FL 33130 RS '
PP
6. The name and strect address of the new registered agent (if changed) and /or registered office [ 2 ™o -~
fo i
: = -

(if changed):
United States Corporation Agents, Inc.

13302 Winding Oak Court Suite A Tampa, FL 33612 =7 &

PO, Hox NOT acgapinbie

The street address of its ,re[._jistered ofTice and Lhe street address of the business office of its registered agent,
as changed will be identical,

Such change was puthorized by resolution duly adopted by its board of directors or by ag officer so
nnﬁmrizeﬁy 1ﬂe_?}oa_mi. or llmyuorpnralznn lm.':s( beerl:) notif?e:i n writing of the cbangg 4
e PR, e

~"’-v . v-"“. - ke . v .
4 . A e imee—e KEVID Wolkenfeld  Vice President
SIEAMue ofan ol or eetor Prificd or lyped rinme and L

Lherehy accept the appoininent as registered qgent and ugree 1 aet In this cupacity,

L further agree fo comply with the provisions of all stunael relative (o the proper wid complete
flerformynce r% my duttes, and Tam familiar with and aceept the oblivation of my poxlion wy regisiered
ggea, O, If thix docament is being filed merely 10 reflect o clemge (h the registered office address, 1
herehy confirm thin the corporation has been rotified in writing of thix chunge,

(0-301 5

““*Tignature of Regiviered Agent
if signing on behalf of an entity:

Cheyenne Moseley, assistant secretary
Typed or Printed Name

* * * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI, 312314

CR2EQ45 (03/12) ' ;




