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COVER LETTER
TO:

Amendment Section
Division of Corporations

PRIMECARE MEDICAL MANAGEMENT LLC
SUBJECT:

Name of Corporation
L16000091156
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Luis F. Zayas

Name of Contact Person "Ea :
PRIMECARE MEDICAL MANAGEMENT LLC ‘-;Z'_:‘E:’ﬂ
Firm/Company ?};?3
4131 SW 6 ST, CORAL GABLES, FL 33134 o
Address ‘
Coral Gables, FL. 33134

TR \

City/State and Zip Code
jrv@rrviawfirm.com

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

For further information concerning this matter, please call:
Luis F. Zayas

305 443-5031
at (
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amen;;i;ent Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY _
Pursuant to the Provisism of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
0

sF:;bng‘xE the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the Limited lisbility company: ‘PRIM@cawre ledieod danacgmept CLC.

2. (a) ' . (®)
Principal office address of limited liability company: Mailing address of limited liability company:
fe: STREET 4D (Note: MAY BE POST OFFICE BOX)
A1V3) Sw_ b &T . 1914 NW 39 AvR
Ok Gables £ 323 _Doved L 33196
05|10 |20/ L |400009)ISk
3. . Date.of filing/registration in Florida - - -4.. -~ - Document number -
5. (a) |

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

oyl Brackford J- Es@

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

a4 ge 3@ Ave =
TorT JAUDEraale m_3231k %@ & m
» 42 4
[ggXan] :
Bater nams of NEW Registored Agent snd/or NEW Registered Office address o U

oL @

Jonnifer R. Reeddy €sq EERS

" NEW Registered Office Address: '

F900 Qak Lanve svite 400

MAroal (ores 533010

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

the articles of orgmﬁpmﬁng agreement of the limited liability company.

Signature of a member or authokiéed representative of a member Printed or typed nahne of signee

I hereby accept the appointment as registered agent and af'ree to act in this capacity. I further agree to cop_nfly with the
provisions of all statutes relative to the prgper and complefe performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, l_r this document is being filed
to merely reflect a change in the registered aﬁi iability company has been

notified’i ting of this changg.

ce address, T héreby confirm that the limited

Signature of Regi Agent

Division of Cox;poratlonso P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00 Pi)




