{ =
ke
B

. L0%50000 153

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckue [] war

[:] MAIL

—

(Business Entity Name)

_n_.l.b.. o

enified Copies

1
v
:

{Document Number)

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

()

400433251544

|-'|\vrli

IR EREECEERR

s

) _,'f“.l.:u

1388 GHY Y

AN

gn <6 Wi 92 07 120

oh:l Wd 9200 R

B .

STV

s

o




Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

07/26/2024

Acc#120160000072

Name: Alamarcon Holdings, LLC
Document #:
Order #: 15787556

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O] | O e

Country of Destination;

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Availability

Cocument
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

25.00
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Starutes, 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
Floride. ‘

. C Alamarcon Holdings, LLC
1. Name of the limited liability company: £
2. {(a) (b)
Principal oflice address of limited liability company Mailing address of limited liability company
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
2452 Mahan Drive, Suite 102 24352 Mahan Drive. Suite 102
Tallahassee, FL 32308 Tallahassee, FL 32308
08/04/2003 1.05000076655
3. Date of filing/registration in Florida 4. Document number
50 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Larry L. Harper, M.D.
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS})
2452 Mahan Drive, Suite 102
Tallahassee 32308
FL - na
-~ ¢ ™~
rl": -
C T Corporation System ‘ Fa —t
(b) -&_ g T
Enter name of NEW Registered Agent andior NEW Registered Office uddress :»;i )
U;":_ a
p -
ooz 11D
- x f
NEW Registered Office Address: Y -
=
5 ¥ , — £
1200 South Pine Island Road 2303 pry
=y
Plantation i 33324

It 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 strect 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. it is 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
lh(ﬁj&‘ﬁﬁﬁfmganimlion or the aperating agreement of the limited liability company.

f

W’f Milonas

Anthony Milonas
Signature of a member or authorized representative of a member

Prinied or ivped name of signee
I herebv accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper und complete performance of my duties, and [ am j&umiiiar with and accept
the obliations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified’in writing of this change.
By C T Corporation System

W, 7 . Madonna Cuddihy
. R ki Assistant Secretary
Signature ot Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHIS I8 (2/14)

72009 Wolters Rluwer Onling



