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COVER LETTER

T(»:  Registration Scetion
Division of Corporations
SUBJECT:

NO cALL STRATEG/EES, LL C

Dcar Sir or Madam:

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

Please return all correspondence concerming this matter to the following

TEMNIFER TRANZI, M.D.,

Name of Persen

Mo caLt STRATEGIES , LLl

Firm/Company

SO porr Armbams AV, STE 00

Address

TInmFa, FL 33607

Ciy/Seate and Zip Code

T IRANEL (& ADMEUSCAREFL - Comt

E-mail address: (to Beused for tuture annual report notitication)

For further information concerning this matter. please call:

Namc of Person

_TENW . FEn FRAME MDD &3y L7/~ FL LS

Name of Limited Liability Company
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STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Carporations
Clifton Building P.O. Bux 6327
2661 Execunive Center Circle Tullahassec. Florida 32314
Tallahassee, Florda 32301

Enclosed is a check for the following amount:
24525 Filing Fee

INHSTS (2/14)

MAILING ADDRESS:

0§53 Filing Fee & Certified Copy

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to te provisions of sections 6050114 or 6050116, Florida Statues, the undersigned limited liability company

submits the following statement in order to change its registered office or regisiered agent. or both, in the State of
Florida.

1, Name ot the limited hability company: /UC) (;IQJLL gfﬂATéé/ES , L L C
) 4150 NoRTH ARmEMIA FRIEMUE b S

Principal office address of iimited liability company:
(Note: MUST BE STREET ADDRESS)

STE. 200
THmPA, FL 33607

[ *)

Mailing address of hmited hability company:
fNote: MAY BE POST OFFICE BOX)

05/ 2 (/2003 L 020000/83¢(S

Daic of {iling/registration in Floridu 4.

W _TJOMNES , GALEM 3 mpD

Registered Agent and I(::gi.\‘tered Otfice shown an the records of the Florida Dept. of State:

Y50 MIRTH Srmeayse Fuenivs

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

STE. Q00
7 A A FL_S3607

(b) 'j:ﬂ.ﬁ-/l).f, TEMW I FER MDD

Enter name of NEW Registered Agent and/or NEW Registered Office address:

et

Document number

h

N
oo

R

AP

wv by Tl

SIS

S

VOO “FSYHY IV
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NEW Repistered Office Address:

CFL

If the fumited liability company is not orgamzed under the laws of the State of Flonda. it is hereby continmed that atier
the change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. O, in the case of a Florida limited hability company, it 18 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 arliclcs%‘__’aniz:nion or thg operating agreement of the limited liability company.

2 ) (U GALéy K. TONES , mD.

Slgnmuru/m 4 member or dthgi#7ed representafive of a member Printed or typed name of signee

[ heveby aceepr the appaintment as registered agent and agree 1o act in this capacite. 1 further agree to ::m_n{){r with the
provisions of all statures relative to the proper and complole performance of mv duddes, ind I am Jumilior with and accept
the vbligations of my position s registered agent as provided for in Chaprer 605, 5. Or, r'// Hhis document is heing filed
to merely reflect a chunge in the registered office address. T hereby confirm that the limited Tiahiline company has Been

notified in writing rﬂi\\/@gt/\/i
Signature ot chw

Division of Corporationse P.0). Box 6327 Tallahassee, F1L 32314
FILING FEE: $25.00

ENHSIS (2/54)



