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COVER LETTER

TO: Registration Section
Division of Corporations

' SUBJECT: A’DDISO!\J M 1 ZNER Me’ch,AL\ LLC

(Name of Limited Liability Company) 4

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:

Suer 1A Kay (iws £eq

(Name of Person)

Suee pad KAt Miws Czquies

(Firm/Company)

21| N. CodFecencE Deive

(Address)

Boch Ratow, Fia. 3348k

(City/State and Zip’COde)

For further information concerning this matter, please call:

Sueiom Mies . 56/, 750-3694

(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 acheck for the following-ememnt— C e P2E VIOUSLY s
-£3-$25 Fiting-Esc -E}-$355 Eiling Fee-&-Cortified-Copy

INHS18 (5/08)



GEoEVED
080CT |7 Pif 2: 07

SECRE1 Cr STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Division of Corporations

September 19, 2008

SHERIDAN K MILLS ESQ
2121 N CONFERENCE DR
BOCA RATON, FL 33486

SUBJECT: ADDISON MIZNER MEDICAL, LLC
Ref. Number: LO7000085286

We have received your document for ADDISON MIZNER MEDICAL, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist |l Letter Number: 408 A00050852
Registration/Qualification Section

Nivicinn of Carnaratinme - PO ROY 82927 _Tallathocara Flarida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabi!iiy
company submifs the following statement in order to change its registered office or regisiered agent, or both,

in the State of Florida.
Adpison Mizuee Meoncm., L

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 223 S. '%DE'&;’L; H‘UJY

(Note: MUST BE STREET ADDRESS) fo) R.AT
X
(b) Mailing address of limited liability company: SAME
{Note: MAY BE POST OFFICE BOX)
«lal |a007 L 07000085286
4. Document number

3. Date of ﬁling/régistration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ROD&ER. |. . H‘&\—(—M N ,,'ESQ.
\AD0 &GLADES RoAD

Registered Office Address:
: _ TRoch LATON | )

(b) Enter name of NEW Regi_si:ered Agent and/or NEW Registered Office address:
e DA K. MILLS Eca .

NEW Registered Agent:
NEW Registered Office Address: 2121 Q‘ _CoNFererce dDe.
ot A .
FL_>548L

(MUST BE FLORIDA STREET ADDRESS)

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
any or as otherwise provided in the articles of organization or the operating agreement of the

liability cg
limite l{éﬁ}ﬁv company.

(Signature of a mamirer or authorized representative of a member)

RACHALD MAR@UES |, ©.Q.
{Printed or typed name of signee) 4
istered agent and agree to gct in this capacity. [ further agree fo
lete performance of my uétes, and [
Chapter 608,

I hereby accept the appointment as re;g
es relative to the proper an cony _
ations of my position c}‘s registered agent as proyided for in
change in the registered office address, I hereby -

comply ' with the provisions of all statu
! am jamiligr with and accept the oblig
F.S. Or/Af thi dﬁcu'men/_ is being filed tp, merely reflect a ch, i)
cocﬁr the limijed liabili as been notified in writing of this change. N
oy
‘ : Cm =
. . ¢ o 8
(Si re of Registered Agent) >
= 5 M
Division of Corporations, P.O. Box 6327, Tallahassee, FL ﬂgﬂ -~ ——
} FILING FEE: $25.00 r.-‘ﬁ..( S
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S m
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