(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J pekue [] war [ wai

(Business Entity Name)

(Document Number)

" Certified Copies Certificates of Status

S;Secial Instructions to Filing Officer:

Office Use Only

G. MCLEOD

DEC 142009

EXAMINER

HMIRERTRLE IR

400162691654

12/14/09--01037--007 ##20.00

11/15705- -01028--025 #3500
2
< :_c_u}
w mr‘:;
QD =
m %3‘3
o 7
— ke
- EG@»
= -G~
e g
= DI
f oIS ;i?
s -3




COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: _ ENDOJUR G QUTPATIEeM (EMTER CLC
‘ Name of Limited Liability Company

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:

DAvV) GRYNES €ia.

Name of Person

DAV GAYNVES PR

Firm/Company

327 3. HH O HWAY o) #1OY

Address

CLeRmonT , T 370

City/State and Zif Code

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

For further information concerning this matter, please call:

DAV GAYNE) (N7 o¥—00(Y
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 a check for the following amount:

D $235 Filing Fee WSS Filing Fee & Certified Copy

INHS 18 (5/08)



STATERIENT-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
liability company submits the }follawing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _&N V%I b OUTPAT b T (ewTe@ LLL
2. (a) Principal office address of limited liability company: BUO (R WY jer-A

(Note: MUST BE STREET ADDRESS) L8 SOURG, B 343 3

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) RO (A 49 \e b A
L tesfhud b, wL, 3433
wlavs600 | L 000000 305
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 S&te: 2
Registered A ACRAM Lymall ™MD im §"‘;
egistered Agent: Mo =
Lt ety 2 o
Registered Office Address: L0 (R MY L —_ D=
LeeSOuRG £l 3N -US o0
32 “rm
s
' '5 f‘i“;t‘}
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: o = =
NEW Registered Agent: DAV S 9“/“@3{ LiQ gm
NEW Registered Office Address: (332D S Highwead 7
(MUST BE FLORIDA STREET ADDRESS) o ¢ oY ’
g enont” JFL_3%724

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 organization
r the operating agreement of fgethyited liability company.

Signature of a member or aul§ epl
ISNAC N

N
r rWer
Printed or typed name of signee )

I her?by qcce{t the appointmer}[ as registered agent and agree to jct in this capacity. 1 further a?re,e to

o

cogp 'y with the provisions of all stqtu ere ative to the proper and complete performance of Jny uties,

and I am familidr with and dccept the obligations of my position ag registered agent as provided for in

Chapter 608, E.S. Or,_if this dacument is being filéd to merely r%/fect a change in the regulﬁred ofjrice

address, I hereby confirm thdt the limited liability company has been notified’in writing of this change.
[(#]

Signature of Registered Agenl

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



