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COVYER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: éml W [Hhcete. ToNC-

Name of Corporation

DOCUMENT NUMBER: v — §l- 2e)sso

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

fm by 5 SHinaett

Nime of Contact Person

| 29 Quenve Vewddhcatre Snc

Firm/Company

ZovSs ny L 2H Gloe

Address

kﬂw‘.ﬂ.— (< 3]_&03

Civ/State and Zip Code

FacthlllchiroS aec\ com_

FE-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

“ N L
gm'-'“-{ S""”’\r\t““*— at ( ‘650 )_T’?b 187

Name of Cenfact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: street Address:

Amendment Section Amendiment Scction

Division of Corporations Division 6f Corporations
.0, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EDI3(03/12)



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

Pursuend 1o the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508. Florida Statutes, this
statement of change is submisted for a corporation organized wnder the laws of the Staie of r Lora'(,{a_.

in orcder to change its registered office or registered agent, or both, in the State of Floridu.

JA% Cp e HMealtbcare. T

1. The name of the corporation:
2. The principal office address: 2oYs S 1AM g
fonspceba o 27 STD
AL e

3. The mailing address (if different):
b \\-1ailp Document number: 8/‘ 3075505-

4. Date of incorporation/quaiification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (11 resigned. enter resigned)
Enily, J. Stianett
4]
L g

doys ~ 12
Peaspnesla  rFr Z2s05

6. The name and street address of the new registered agent (i changed) and for registef®d offigrs .
S
-

(if changed): I
fdacan £ Hommend I 20 &
SO
A)12s o Palafox St L
#.0. Box NOT acceptable N ;}[ j‘ U r ?}f
lensacola. Fo< 22588 ¢ U
SA

Ihe street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
ed by resolution duly adopted by its board of directors or by an officer so

Pinted of type

Sfanatare of an oiticer Jr director
{hereby acce ’ Sintmeni as regisiered agent and agree to act in this capacity.
I juriher agree (o comply with the provisions of oll stateies refative to the proper wid complete
performance of my duties, and Iam foniliar with and wccept the obligation of iy position us registered

agent. Or, if this document is being fited merely 1o veflect a change b1 the regisiered office address. [

herebyv confirm that the corporation” has heen votified in writing of this change.
N

/1 // 7

Sgpatype o Kegdstered Agern “1, e
Bipw oM ammoud %,
an entitv:

R 4
If signing on bclmrtfo

Such change was authoriz C by its d,

authorized by the board, 'of\the corporation has been notitied in writing of the change.
o - i m

Eoily 3. Shinnedt

O name and file

Typed or Primed Name

* ok FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
32314

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL

CR2ED13 (03/2)



