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TO:  Registration Seclion

Division of Corporations

Mudical Legal Coneepis
SUBJECT:

Drear Sir or Madam:

COVER LETTER

Name of Limited Liabihity Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rachei C. Henderson

Name of Person

Medical Legal Concepts, LE.C

Firm/Company

1193 Creceh Rd

Address

Naples. Florida 3-4103

City/State and Zip Code

rachel@medicalegaleoncepts.com

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

For Turther information concerning this matter, please call

Rachel C. Henderson

561
at(
Name of Person

Mailing Address:

2678476
}

Registration Scction

Diviston of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Enclosed is a check for the following amount:
O $25 Filing Fee

INHS1E (2/14}

Arca Code & Naytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

@ 353 Filing Fee & Certified Copy



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

Pursuant to the provisions of seciions 6030114 or 605.0116, F {orida Stanues, the
subunits the following statement in order to chunge its registered office or reg

undersigned {imited lighidite company
istered agent, or hoth, in the State of Florida.
. . - Medical Legal Concepts
1. Name of the limited Liability company:
2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limiced liability company:
(Nate: MUST BE STREET ADDRESS)
38 Windsor Lane

tNote: MAY BE POST OFFICE ROX)
Palm Beach Gardens, Florida 3348

6231 PGA Blvd, Suite 104, PMB#243
Palm Beach Gardens. Florida 33418
1171572004 LO40000%2254
3 Date of filing/registration in Fiorida 4. Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Flarida Diept. of Staic:
Rachel C. Cartwright

Registered Office Address
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38 Windsor Lane - 5_3 :_E
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i s = 3t
=
(b) T e
Emer name of NEW Registered Agent andfor NEW Registered Office address: :.:‘1 —f-:
Rachel C. Henderson
NEW Registered Office Address:
671 Goodlette-Frank Rd. North, Suite 130

Naples

34102
FL”

.

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
the articles of organization or the operating ugreement of the limited liability

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. i is hereby confirmed that the change(s)
was/were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
COmpuny.

: Rachel C. Henderson

Stgnature of'a member or authorized represeniative of a member

{ hereby accept the appoiniment as r
provizions of all statutes refative (o ¢
the obligations of my pusition us re
to merely re

ey act in this capacitv. | firrther
he proper and complele performance
gislered ag

agree g com
_ of my duties, and { am ﬁmu'.’(ar Wilh
ent as provided for in Chapter 605, F.S. Or
vreflect a chunge in the registered (gﬁ?
HWWZ’M change.

I'rinted or typed name of signee
[(’gr'.\’fered agrent und agree
1@

{v with the

! {am h and aceepn
. Or, g/_ this document is bc‘n}g Siled
ce address, [ héreby confirm that the limited iahility company hay béen
Signature of Registered Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FI. 32314
FILING FEE: $§23.00
INHSIS (2714



