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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

FLORIDA ARTHRITIS CENTER, P.L.
147 PARLIAMENT LOOP STE 1005
LAKE MARY, FL 32748

SUBJECT: FLORIDA ARTHRITIS CENTER, P.L.
Ref. Number: LO3000017245

We have received your document for FLORIDA ARTHRITIS CENTER, P.L. 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 LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regutatory Specialist |l Letter Number: $19A00013617

www.sunbiz.org

Division of Corvorations - PO RBROX 683927 -“Tallahassee Florida 32314



COVER LETTER

TO:  Negistration Section
[ivision vl’Corporations

SUBJECT: g()(ﬂ& 4W\_Cr\’l5_&xfl J/f_f/_ ,‘./P_.L_._.; R,

Name of Limited Liability Company

Dear Siv or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter Lo the following:
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Address ::)
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For further information concerning this matier, ptease call:

M_.y__bbft_ﬁ_ _ au_/o7 2579 - ﬁj_[

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Keyistration Section
[3ivision of Corporations {ivision ol Corpurations
tlillon Building P.0. Box 6327

266l Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 323014

Enclosed is & check tor the following amount:

1 $25 Filing Fee 3 $55 Filing Fee & Certified Copy
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STA’I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridy Staiwtes, 1he
ﬁbnygs the following statement in order
ariqa.
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If the limited Iiability company is not or
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ganized under the laws of the State of
the change or changes are made, the Florida street adds
agent will be identical, Or, in th i

was/were authorized by an affirm
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ative vote of the members of the limited liabitity company or as otherwise provided in

€ operating agreement of the [imited Hability company.
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Signelure of Registered Agent

Division of Corporationse PO, Box 6327¢ T4 lahassee, FL 32314
FILING FEE: $25.00 ,
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