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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2013

MARK C. PERRY, ESQ

2400 EAST COMMERICAL BLVD. #511
FORT LAUDERDALE, FL 33308

SUBJECT: JEFFREY C. HAMM, M.D., PLLC
Ref. Number: LO1000010877

)
We have received your document for JEFFREY C. HAMM, M.D., PLLC and your P T
check(s) totaling $35.00. However, the enclosed document has not been hled Ty
and is being returned for the followmg correction(s): e = s
The form you submitted is for a CORPORATION, but your entity is a LLC. Please si |
complete and return the enclosed blank form(s). ™~

‘If'.

Please return 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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 013A00019556

www.sunbiz.org

TNivician af Carnnratinne - PO ROY 2297 _Tallabhacenrae Flarida 29214



LAW OFFICES OF

Mark C. Perry, P.A.

COASTAL BUILDING
2400 EAST COMMERCIAL BOULEVARD
SUITE 511
FORT LAUDERDALE, FLORIDA 33308

TELEPHONE: {954) 351-2601
FAX: (954) 351-2605
Email: markperryesq@yahoo.com

August 7, 2013

Via Fedex Delivery 7964 1247 3577
Amended Section

Division of Corporations
P.O. Box 6327

2o B

Tallahassee, FL 32314 L @
R

Re:  Change of Registered Agent and Address Y * P

Jeffrey C. Hamm, M.D., PLLC R

Document No.: LO1000010877 m =

SR

To Whom It May Concern: b

Enclosed with this correspondence please find cover letter and Statement of Change of

Registered Office Or Registered Agent or Both for Corporations together with our office account
check no. 16654 in the sum of $35.00 representing the state’s filing fee.

Very truly yours,

LAW OFFICES OF MARK C. PERRY, P.A.

By:

Mark Cu;emY
MCP/mrt
Enclosures

cc: Client




LAW OFFICES OF

Mark C. Perry, P.A.

COASTAL BUILDING
2400 EAST COMMERCIAL BOULEVARD
SUITE 511
FORT LAUDERDALE, FLORIDA 33308

TELEPHONE: (954) 351-2601
FAX: (954) 351-2605
Email: markperryesq@yahoo.com

August 27,2013

Amended Section
Division of Corporations

-t Ly

P.O. Box 6327 SO
Tallahassee, FL 32314 r R

Attn: Agnes Lunt, Regulatory Specialist 11 S,

: S

Re:  Change of Registered Agent and Address e o

Jeffrey C. Hamm, M.D., PLL.C ,‘3: =

Document No.: LO1000010877 G W

S

Dear Ms. Lunt: '

Enclosed with this correspondence please find cover letter and Statement of Change of

Registered Office Or Registered Agent or Both for Limited Liability Company together a copy
of your correspondence dated April 15, 2013.

Very truly yours,
LAW OFFICES OF MARK C, PERRY, P.A.

By: % Jﬂw

Maria Tillit, Paralegal to Mark C. Perry

MRT/
Enclosures



COVER LETTER

TO: Registration Section

Division of Corporations

supsecr: Jeffrey C. Hamm, M.D., PLLC

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:

Mark C. Perry, Esquire

Name of Person

Law Offices of Mark C. Perry, P.A.

Firm/Company r:“ A
2400 East Commercial Boulevard #511
Address

Ft. Lauderdale, FL 33308

City/State and Zip Code

markperryesq@yahoo.com

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

For further information concerning this matter, please call:

Mark Perry or Maria Tillit, 954 | 351-2601 Ext. 1

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:
O $25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.308, Florida Starutes, the undervsigned limited
liability con;;l;any stubmits the

; ollowing stalement in order fo change its registered office or registered
cgent, or both, in the State of Florida.

1. Name of the limited liability company: Jefirey C. Hamm, M.0., PLLC

2. (a) Principal office address of limited liability company: 12277 S.W. 55th Streel, Sulte 801
{Norte: MUST BE STREET ADDRESS) Caopar Gity, FL_33330

(b) Mailing address of limited liability company:

12277 S.W. 55th Streel, Sulle 801
(Note: MAY BE POST OFFICE BOX)

Coopaor City, FL 83330

 8l28r2001

LO1000010877

3. Dete of filing/registration in Florida

R r~J
e -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of g_}fatc: -
Registered Agent: Jaifrey C. Hamm, M.0. :.: _ =3 .‘.:
. O~ A
Registered Office Address: 4340 Casper Court P ey
Hollywood, Fi. 33021 i [ T
o b
:C_-» ot t:‘#
ES.{
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:.™ ™

NEW Registercd Agent:

Law Officas of Mark C, Parry, P.A,

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

2400 East Commarclal Boulevard, Suite 511

Forl Laudardalo JFI, 33308

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
Eliability cbompaP}i,l it] is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the member 1

imited liability company or as otherwise provided in the articles of organization or
dratin f'the limited liability company.

Sigrtture, ofa inch ’ér' ;allﬁm;:t;lﬁmemﬂmember
0, 5@'&6\4 C Henmpn M D
— /

Printed or typed name of signce

I hereby accept the appointnment as re ister}ed_agem nd agree to (?cr in this capacity. I further agree to
comply with the provisions of all sigt relative fo the proper and complele perforinance of my duties,
and 1 am 3rzf;5a'1urr and ciccepl te obligations of my /)om on q regzstﬁre( agent as provided foy. in
C Jgpter Or, if this do u]gent is _e:ﬁr j}!ed 10 Inere yrgﬂ;crac. ange in the regi rﬁ.g'e oj}.?ce
adaress, I herebf donfirm thagthe timited liability company has been notified in writing oj’)} is chinge.

Signature offRegistercd Agen

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

INHS18 (05/08)

. Document numnuoer o



