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'COVER LETTER
. TO:. Registration Section A - 3
. . Division of Corporations :
SUBJECT: - - Sophie, LLC

Name of Limited Liability Conipany
T _:;Deﬁf Sir or Madam: o - -
_The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fo]lowing;} .

Abbas Rabiei
Name of Person
Sophie, LLC ; i :
. Firm/Company
: 9386 Madewood Court .
e Address . .
Royal Palm Beach, FL 33411
) City/State and Zip Code
"> md1.coastalnephrology@hotmail.com . .« . . L .
E~mail address: (o be used for future annual report notification) ™ ; ) Tt i -
~ Eor fufther information concerning this fatter, please-call: 7% - "% ~ &1 § .~ ~
- Abbas Rabiei a(_561 ) 596-4989
Name of Person Area Code & Daytime Telephone Number
‘STREETICOURIER ADDRESS: ) - MATLING ADDRESS: -
) .Registration Section _ _— Registration Section
Division of Corporations - -, pDivision of Corporations .
. Ciifton Building . - ] - _. P.O. Box 6327-
2661 Executive Center-Circle - . Tallahassee, Florida 323 t4
- Tallahassee, Florida 32301 :
T - -. Enclosed is a check for the following aimount: _
[/]$25 Filing Fee - [[] 855 Filing Fée & Certified Copy
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i B ‘STATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

E

. Purs‘uant to the provisions of sections 608.416 or 608.508, Flotida Statutes, the undersigned limited

liability company submits the following statement in order io change its reg:stered office or regzstered
agent, or both, in the State of lorida.

I Name of the limited liability company: __. - - Sophie. LLC

2. (a) Principal office address of limited liability company:
- (Note: MUST BE STREET ADDRESS) 9386 Madewad Court

E (b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ~ + 9386 Madewood Court
- : . Royal Palm Beach, FL 33411
08/12/2005 L05000079828
3. Date of filing/registration in Florida 4. Document number

P05 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

-Registered Agent: o [asha K. Dickinson, Esq,

RO Registered Office Address: 505 S, Flagler Drive, Suite 1100
. West Paim Beach, FL 33401

:(_b) Enter name of NEW Registered Agent and/or NEW Regi_stered Office address:

NEW Registered Agent: : Abbas Rabiei

- NEW Registered Office Address: ' . 9386 Madewood Court
: [MUST BE FLORIDA STREET ADDRESS)

;.. A , ; BQMaLEalm_ﬂe_a_Qh___FL33411

if the limited" liability company is not organized under 1hc laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sticet address of the reglstered Sffice
and the.husiness office of the registered agent will be identical. Or, in the case'of a Florida timited .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vide
of the members of the limited lability company or as otherwise provided in the articles of orgamqnﬁm

or the operating agrggment of the limited liability company. :- ESQ

A s =/

) - . m P
. Signature of a member or authorized representative of a member i '“%:'
‘ Aldocsr Ruabie T 8=
: b2 1L - DO

. . = T

Printed or typed name of signee = n

R R

[ her by aﬁ;cczat the appomtme f as registered agent ﬁnd agree (0 c?ct in Ihr.s capac:ly I furthe et

éf e provisions of all statufes relative to the praper and comp ere erforimance of uua""‘

rer- Or, if th .S' docunent is ezgls iléd 16 merely gfectac an e in 1 ere ﬁred o n:
ress ! herebv CM imited liavility company has een na!lﬁe in wrmng Ofé this change.

?/ Jam am:lmr with un acceptt e obli anon of my positjon as register agen as prow

S Sngnature nfReglsten:d Agent | - — - =.

Division of Corporations, P.O.-Box 6327, Taliﬁhaésec, FL. 32314
FILING FEE: $25.00 )
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