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COVER LETTER

TO:  Registration Section
Division of Corporations

ALTAMONTE SPRINGS PROFESSIONAL BUILDING. LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

George F. Indest T

Name of Person

The Heatth Law Firm, PLAL

Finm/Company

1101 Douglas Avenue. Suite 10

Address

Alamuonte Springs. Florida 32714

Citv/State and Zip Code

CourtFilings@TheHeahhLawFirm.com

-mail axddress: (10 be used for future annual report notitication)

tor further information concerning this matter. please call:

George F. Indest 111 407 331-6620
atf }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 10

Tallahassee. IF1L 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O $£55 Filing Fee & Certified Copy

INHSIE (2/14)



RECEIVELDL
NOV 0 4 2022

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2022

GEORGE F. INDEST ili

ALTAMONTE SPRINGS PROFESSIONAL BLDG
1101 DOUGLAS AVENUE. STE 1000
ALTAMONTE SPRINGS, FL 32714

SUBJECT: ALTAMONTE SPRINGS PROFESSIONAL BUILDING, LLC
Ref. Number: L05000048706

We have received your document for ALTAMONTE SPRINGS PROFESSIONAL
BUILDING, LLC and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist |l Letter Number: 322A00024517
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 603.0114 or 6050116, Florida Statwes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

ALTAMONTE SPRINGS PROFESSIONAL BUILDING, LIL.C

. Name of the fimited lability company:

2. (a) (b)
Principal oftice address of [imited liability company: Muiling address of limited lisbility campany:
(Note: MUST BEE STREET ADDRESS) tNate: MAY BE POST OFFICE BOX)

LI01 DOUGLAS AVE, STE, 1000 1101 DOUGLAS AVE. STE. 100

ALTAMONTE SPRINGS, FLL 32714 ALTAMONTE SPRINGS. FLL 32714

D5/1642005 LOSKKKASTH

3. Date of filing/registration in Florida 4. Document number

S {ay

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

GEORGE FOINDEST I, PLA.

Regisiered Ottiee Address (MUST BE FLORIDA STREET ADDRESS) o ~
ip =
HHOT DOUGLAS AVIL. STIL 1000 e ~
= e ol -
- _— A= Tf
ALTAMONTE SPRINGS Lo 32714 I - o
KL L. N e
B, == B
[ ®
(b) - i
Enter naime of NEMW Registered Apent and/or NEW Registered Office address: -t ,\_J '3.___ i
(Ve

THE HEALTH LAW FIRM, P.A.

NEW Registered Offiee Address:
LIOT DOUGLAS AVENUE, SUITE 1000

ALTAMONTIZ SPRINGS Kl 32714

If the limited liability company is not erganized under the fuws 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 ottice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatiog or the operating agreement of the limited liability company.
1 B
/3‘2\]’14}?5 ‘/ ; George F, Indest 11, Legal Representative/Attorney
I'rinted or typed name ol signee

Signaturddf 4 member or authorized representative of o member

[ hereby accept the appointment as regisiered agent and agree i act in this capacity. [ further ugree to cnm[n’_\' with the
provisions of all statutes relative (o the proper and complete performance of my dutivs, and | _amﬁmrflfur with and auccept
the eblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being fited
o merely reflect a change in the registered nﬁice address, I hereby confirn that the timited Tiabilite company has f:l'cu

7

notificd in writing of thig change.
~
: ‘ §v’ M Fres.
-

Signature H-Registered Agent

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

INTISTR {214



