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COVER LETTER
TO:  Regisiretion Section
Division of Carporations

DR GUILLERMO MENDOZA - INT MED - LLC
SUBJECT:

N of Limited Lighility Company
DPrear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

MENDOZA FONSECA, GUILLERMO A, BR

Namue of Person

MENDOZA FONSECA, GUILLERMO A, DR

Firm/Company

2572 W State Rd 426 # 3040

Address

OVIEDO, FL 32765

Citv/Suate and Zip Code

guillermomendoza65@gmail.com

E-mail address: (10 be used for future annual report notification)

For turiher information concerning this matter. please call:

Guillermo Mendoza 774 2701984
at )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Regisiraton Section Registration Section
Division of Corporations Division of Corporations
Cirfton Building P.0. Box 6327
2661 Exccutive Cenier Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
M 23 Filing Fee O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY

Prersuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liahilite company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.

1.

Name of the limited hability company:

DR GUILLERMO MENDQOZA - INT MED - LLC

= qa) 2572 W State Rd 426 # 3040 () 2572 W State Rd 426 # 3040
Principal otfice address of mited Liability company: Mailing address of Fmsited lability company:
tNote: MEST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
OVIEDQ, FL 32765 OVIEDO, FL 32765
06/29/2018 18000159743
3, [ate of filing/registration in Florida 4, Document number
S MENDOZA FONSECA, GUILLERMO A, DR, 1355 S INTER!
Registered Agentand Registered Oftice shown on the secords of the Florida Dept. of State:
1355 5 INTERNATIONAL PARKWAY SUITE 1461 LAKE M2
Registered Oifice Address pMEUST BE FLORIDASTREET ADDRESS)
1355 S INTERNATIONAL PARKWAY SUITE 1461
LAKE MARY - 32746 I
v, oo
) MENDOZA FONSECA, GUILLERMO A, DR o Qv
Enter name of NEV Regintered Agent and‘or NEW Registered Office address i ~N T
= om
2572 W State Rd 426 # 3040 OVIEDO, FL 32765 s, =2 0
NEW Registered Otfice Address; t o
2572 W State Rd 426 # 3040 =7 a

OVIEDO 1 32765

It the limited lithility company is not organized under the laws of the State of Florida, it is hereby contiemed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or,in the case ofa Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the limited Hability compuny or as atherwise provided in
the ur?xu!‘urg:mix;uiun or the operating agreement of the hmited liability company.

iz M

.o e MENDOZA FONSECA, GUILLERMO A, DR
Signature of a member or authorized representative of a member

rinted or ivped name ot signee
[ heveby accept the appointment as registered agent and agree o act in this capaciiv. 1 jurther agree 1o rm_n{)[_\' with the
provisions of all sianues relative 1o the proper and compleie performance of my dugies, and 1am jamitiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, it this document is being jiled
to mierely reflect a change in the regisiered of
noitfied o owriting of this change.

AL

tice address, Theveby confirm that the fimited Tiabiline company has béen
oo ) /%ézo

Signature of Registerad Agenl

Division of Corporationse P.O). Box 6327e Tallxhassee, FLL 32314
FILING FEE: 82540
INHSIS (274



