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COVER LETTER

T(Q: Registration Section
Division of Corporations

SAMUEL WELLS MOB, LLC
Name of Limited Liability Company

SUBJECT:

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 fotlowing:

Monica Walker

Name of Person

Samuel Wells MOB, LLC
Firm/Company

35990 UNIVERSITY BLVD. SOUTH
Address

Jacksonville, FL 32218

City/State and Zip Code

Monica.Walker@£Brooksrehab.org
E-rmar] address: (to be used for future annual report notification)

For further information conceming this matter, piease call:

Kathy Clark 800 5674307
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Divisicn of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
the undersigned limited liability company

egistered agent, or both, in the Siate of

Pursuami 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes,
submits the following siatement in order 10 change its registered office or r

Samue] Wells MOB, LLC

Florida.
Name of the limited liability company:
(b)

ed linhility company:

Malllng address of limit
(Nots: MAY BE POST OFFICE BOX)

i.
2. {a)
Principal office address of limited liabillty company:
(Nete: MUST BE STREET ADDRESS)
3509 UNIVERSITY BLVD, SOUTH
JACKSONVILLE, FL 32216

12/16/2011 L110001409880
Date of filing/registration in Florida 4. Document number

3.
5. (&)
Registered Agent and Registered Office shoun on the records of the Florida Dept of State:

PASCOE, BEVERLY A
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
.

1301 RIVERPLACE BOQULEVARD, SUITE 1500
JACKSONVILLE FL32207 =
. =
= ™
(b) 5~
Eovcr mame of NEW Registered Axent wid/or NEW Reggtered Offfce sddreay >
"U t . ?1
URS AGENTS, LLC :j
= :
NEW Registerod Office Address: N
3458 LAKESHORE DRIVE @
TALLAHASSEE FL 32312
If the limited liability.company is notorganized under the laws.of the State of Florida, it {s hereby confirmed that after
Florida street address of the registered office and the business office of the registered
it is hereby-confirmed that the changc(s}
as otherwise provided in

the change or changes ere made, the
I.be identical. Or, in the case of & Florida limited liability company,
rmative vole of the members of the limited liability company or
pephting agreement of the limited liability company.
ilorf ‘7: Al.(\_r

agent wi
was/weremauthorized by anaffi
the arﬁr&nimti n-or th%
: Dot e
J Printed of typed name of signec
jg'rag[{o‘car_? by with nfu.-I
amiliar wi a
‘bein jﬁg‘g’

Signature of jymember or suthorized regrostniative of a Rgember
ee 1o act in this capacify. 1 further agr
apdu % nd I am fam
LL4]

! th iniment as-registered agent.and a
e s elative 10 the pri er aa%d conéplefe_r performance of m u?‘. and { am
rovided for in Chapter 605, F.S, Or. if this document is 6g

hat the fimited Hability company has

I'hereby acigp . _

pravisign: of all statutes relarive to'the pro,

the obligatidns of nry position as registered agent a‘sfp _
in the regisiered office uddress, [ hereby confirm &

t ecla chan
ol :;:!'rnrgrruing af a}u change.
athy Clark, Asst. Secretary

Signaure of Registered Agen
Divislon of Carporationss P.O. Box 6327 Tailahasseo, FL 32314

FILING FEE: §125.00

P VIR aTaTaYaTalalala. IV o B2 2001

MNHSIR(2/14)



