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DESTIN DEVELOPMENT MEDICAL PROPERTIES, LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATLE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registraton Section
Division of Corporations

DESTIN DEVELOPMENT MEDICAL PROPERTIES. LLC
SURIECT:

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent'Reajstered Office Change and feesy are submiued for filing.

Please return abl correspondence concerning this matier to the following:

MICHELLE ROBERTSON

Name of Person

REMEDY MEDICAL PROPERT S, INC,

Firm: Compuny

ROOMW MADISON ST, SUITE 4K

Address

CHICAGC {1 606807

City/Stae and Zip Code

MROBERTSONZ REMEDYMLED.CON

E-mail uddress: (10 be ased Tor future annual report natification)

For funther information concerning this matter. please call:

MICHELLE RUBERTSON 312 NT2-4186
atg )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRFSS: MAIJLING ADDRESS:
Ruegistration Scetion Registrarion Section
Division ot Corporations Dhivision of Corporations
Chifton Building P.O. Box 6327
2661 baecutive Center Circle Tallahassee, 'lorida 32314

Talinhassce. Florida 32301
Enclosed is a check for the following amount:

2 525 Filing Fee W 553 Fiking Fee & Certified Copy

INHS IS (2714
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STATEMENT OF CHANGE OF REGISTE RED OFFICE OR REGH
v

STERED AGENT OR BOI'H FOR

LIMITED LIABILITY COMPAN

Prrsuant to the provisions of sections 605.01 14
subimits the .fof/:‘)wmg stalement in oy

tre wndersigned limired lizhilin CORpN

or 6030016, Floride Statues,
fer 10 chunge ity registered office or regisiered ¢ wend. o hoth, in the St t:f

Floride,
~ . C DESTIN DEVELOPMENT MEDICAL PROPERTIES. LLC
1. Name of the limited Liabihty company: ) i ) _

800 W Mudison St.. Suite 400

th)

Mailing address of limited hubiicty o0 LNy

(Nwte: VAY BE POSTOFFICE B [FAY}

Principal oftice address of imited liability eompuny:
{Note: MUST BE STREET ADDRESS)
Chteago, 1L 60607
4-16-19
3 Date of filing/registration in Florida

Carporatton Service Company

Mi YOUDDO3IRE L
Document number

Registered Agent and Registered Offics shown on

1201 Tavs Sireet

ihe records o the Flonds Depr, of Stage:

Rey LMUST BE FLORIDA STREET ADDRESS)

Registered (nfice Address

Tallahassee

NRAT Services. Ine.

{b} .- )
Frter name of XEW Reristered Agent and-or NEW Repistered ONfice address:

EE6 Y 91 190 ggp;
d3714

NEW Reyistered Ottice Addross:

I 260 South Pine Island Roud

Plamation

CFLT

irthe limited liabtlity company is not organized under the |

Florida street address of the
of a Florida limited liability company,
voic of the members of the Himied liab
ating agreement of the mited labiliny

ihe change or changes are made, the
agent will be idenuical. Or. in the case
wasiwere authorized by an aflirmatjve
the aruieles of opganization or the oper

-~

GNP

aws of the State of Florida, it is hereby coniirmed that atier
registered oftice and the business office of the registred
i is hereby continmed that the changeis)
ility company or as otherwise provided in
company.

Peter Westmeyer
Prined or vped name o signeys

S:gnature of @ member or adthorized reprasentative of a member
istered agent und agree ro ace in this _
oF my duties. and { em fanilior with i e, i

Fhereby uceept the appointment as reg

provisions of oif st /

gistéred u
to merely reflect u Change in the ]
notified'in writing of this chunge.

Hy: NRAL Ha(:u.csolga‘,(

aes reflutive 1o the pr'otper el comple i ¢
ent as provided for in Chuprer 605, F.S. Or. if

the obligarions of my position as reg
regisiered office uddress, I h

supaciy, 1 further agree 1o comphvwinh the

this docimient ix heiny fited

e performance o
e lintired Tiabilin: compan s heen

erebv confirm ihat ih

Signature of RegraifreT Agent

HS =12 13,

TET TR e e et faal e

NN C?'S‘\w-—”" ;R Seeoy
Division of Corporationse P.0). Box 6327 Tallahassee, F1 32314
FILING FEE: $25.00



