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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?\(C Yy ev Oklk)(d()l)/‘ mﬁ’d\.a\lLL—C

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CY\C% PA¥insg

{Name of Person)

?Yem{er Uuﬁw\ow W\(otia, LLC

(Firm/Company)

@ U5 S lenvla Rd _Sh Il

{Address)

Mopvestqun , YO 086

(City/State and Zip Code)

For further information concerning this matter, please call:

Cnek Ateins 1 6S6 ) QA0 - (TAO

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]1$25 Filing Fee [] $55 Filing Fee & Certified Copy .

INHS18 (8/05)




CLRFT 13 2006 10 16AM | No. 2059 P, )

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

ggﬁﬂam fo the proziﬂ;?mbof "ffﬁo-'"’ 64;)8;4.' 6 or, 6082508’. Flfc‘:ﬂda ﬁ:ame;,’ lhedm}}d‘g;sggrn:f :;Te"r:g

com, mils 1 W ement r 1o cnange Iis isfered alfi

o ST e ¢ dphin sttemed I order o chang g ghier

1. The name of the limited lisbility company is: Premier Dutdosr Med \P\,d—c

2. The mailing address of the limitcd liability company is : S05 S. Le noty €A
SHe . Ut W sev ¢stnn ;Y\ﬂ— 0susF

2)11/2000 Lovppus (349 %
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:”
Luis T Roias
Nartfe
2529 hace e 1eon Bind lSh'-‘“‘"
Ywami 32t 44 <
Tity, State and Zip Tl
, > 0
6. The name and address of the new registered agent and/or office: ﬁé s =
Danie) Weigs T S
150_\. Clagler Street PH 2% 2
Florida street addredy (P.O. Box NOT acceptable) S =~

hiami , g 33130
T City, State and Zip
If the limited lisbility company is not organized under the laws of the State of Florida, it is here
cont‘unlzed that aﬁert{he chggrg“e! ore o are rnade, the Florida street address of ﬂwd:'registe;eqbgmce
and the business office of the regist a&fnt will be identical. Or, in the case of 2 Flonda limited

liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
of metymemmlz?rs)gf the limiby iability t‘:‘edonl'ppbany or as%:l(‘le)rwise provided in the gicles of organization
ial

or the myw e limj ility company.
7
{Signature o8 memmber or & Teprescntative Of 4 Member)
(Printed or namie of sighte)
e e o s e o S M A
[ i m’m ition ( as provi rﬁ L
at the

am 3!! with a ept the ogiigation regist MI’
?35‘&'” 1 £ Cgr / ’!I;ﬁ'}?,‘éﬁ':!ﬂﬁﬁ; campan_ﬁés gg’n%ﬁjfe% f»' lﬁng 57:’ isch?m;g

Diviston of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (8/05)



