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COVER LETTER

TO: Amendment Section
Division of Corporations

supJect: Delgado & Fleites, M.D., P.L.
(Name of Limited Liability Company)

DOCUMENT NUMBER; -03000048228

’f!‘heﬁtipcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Madelin Diaz, Esquire
(Name ot Person)

Madelin Diaz, P.A.

(Name of Firm/Company)
2251 SW 22nd Street
(Address)
Miami, Florida 33145
(City/State and Zip Code)

For further information conceming this matter, please call:

Madelin Diaz a¢ 305 858-0868
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
lgab_iligr company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com‘zany submits the following statement in order to change its registered office or registered
agent, or both, in the State of I'lorida.

1. The name of the limited liability company is: Delgado & Fleites, M.D. P.L

2. The mm]mg address ofthe Limited l]abll]ty company is : c/o M. Figueroa, 308 Alhambra Circle, Coral Gables, Florida :_33134

11/26/2003 L03000048228
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Jose M. Delgado, Jr.
Name
9220 SW 72nd Street, Suite 102
Address
Miami, Florida 33173
City, State and Zip

6. The name and address of the new registered agent and/or office:
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Jorge Fleites
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Name
9220 SW 72nd Street, Suite 102
Florida street address (P.O. Box NOT acceptable)

Miami, FL 33173 FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business offjce of the registered agent will be identical. Or, in the case of a Florida limited
liability company/it)is hpreby confirmed that the change(s) was/were authorized by an affirmative vote
of the membery of the Wpnited liability company or as otherwise provided in the articles of organization
e limited liability company.

(Signature of Wﬂr Worizcd representative of a member)

Joree FLE(TES

(Printed or typed name of signee)

I hereby qcc%pt the appointment as registered agent and agree to gct in this capacity. I further agree to
comply with the prowsions of all statutes relative to the proper and complete 6{)er orinante of my uties,
and 1 am jamilid ’ obligations o, dmy position as registered a en;‘ as provided for.in
Chgpter 0f8, F, ment is _e:l:%r ﬁle o mere yrg/fectac_ nge in tne regi tﬁredo ce
address, I|Pereby o ine limited liability company has been notified in writing ojs is change.

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



