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June 3, 2011
FLORIDA DEPARTMENT OF STATE

EMERGENCY SPECIALISTS OF WRLLINGTON Yy Corporations
9229 LBJ FREEWAY
DALLAS, TX 75243

SUBJECT: EMERGENCY SPECIALISTS OF WELLINGION, LLC
REF: L05000097351

We recelved your electronically transmitted document. Howsever, the

document hag not been filad., Please make the following corrections and -
refax the complete document, including the electronic filing cover sheet.

The registered agent must &ign accepting the degignation.

If vou have any further queations concerning your decument, please ecall
(B50) 245-6047.

Carolyn Lewis FAX Aud. #: H11000143953

Regulatory Specialiat II Letter Number: 911A00013477
Registration/Qualification Saction

PO BOX 6327 - Tallahassee, Flonda 32314
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FLORIDA DEPARTMENT OF STATE

ENERGENCY SPECIALISTS OF WELLINGTON. Ly -orporations
9229 LBJ FREEWAY _
DALLAB, TX 75243

SUBJECT: FMERGENCY SPECIALISTS OF WELLINGTON, LLC
REF: L05000097351

We received your elagtronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The form you submitted ie for a corporation, but your entity is a limited
liability company. Pleass complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call
(850} 245-6047.

Carclyn Lewis FAX Aud. #: H11000142953

Requlatery Specialist II letter Number: 311h00013477
Registration/Qualification Section

P.O BOX 6327 — Tallghassee, Flonda 32314




COVER LETTER

TO: Ruogistration Section
Division of Corporations

SUBJECT: omiy e 0lists I n, LLC.
ame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondsnce concerning this maiter to the following:

Fbﬂ..\/ \a _ﬁl

of Pe \_njson
' Lalists of Welinadon, LLC
Firm/Company
3% prmb{ri'o“gm ﬂ«.w. Ste.. 2300
A 1]
Oallas, T 5543
City/State and Zip Cods

ds I.le.u & DSV"W\C. Y\.ﬁ-l-
mnil-nddm_zytm be thed <or firture annual report notdication)

Eor further informaticn conceming this matier, please cail:

- Sugpn Martn - w(d\ ) 2060 -L0oog

Noame of Pezson Area Code & Daytime Telephane Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Divislon of Corporations ' _ Division of Corporsations
Cliftor Building . P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a checl for the following amonnt:
0 $25 Filing Fee O 355 Filing Fee & Certified Copy

INHSIB (5/08)

FLOIS - LIAEG10 C T Sykem Grkios




STATEMENT OF CHANGE OF REGISTERED OFFICE
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions o
Liahility com y

ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
agant, o 5o ?Erit;bg?n‘z’g g}g };%{.lf’ afng statement In ovder o change its registered office oF registered
1, Neme of the limited liability company: Tne v

Y . |
E!ﬂ“! 8(_.)_!.(‘_10&['5{'5 of M%J_F_DEILLQ, |
2. (2) Principel office address of limited liability company: ' |

3% Amberten Pkwﬁlﬁjt.ﬂzpw}
(Note: MUST BE STREETADDRESS) Dallas, TX. I5a43~ '

OR REGISTERED AGENT OR

(b) Mailing address of limited liability company: 3 minertan Pk,

(Note: MAY BE POST OFFICE BROX)

. 3H0|
Dallas, T A3
10lo3 o5 LoS oood Fa5 |
3. Date of filing/registration in Florida 4. Document number

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

Deon Mead Serviees, LLL,
&co nlortln

Registered Office Address:

srolia. Pve, Sfe 1500

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEWRe gis-terud Agent: C T Corporation System  °
EW Registered Office Address: 1200 South Pine Island Road
1 BE FLORIDA STREET ADDRESS

Plantation

JL_33324

If the limited liability company is not organized under the laws of the State of Florida, it is hersby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the Tegisters aﬁlmt will be identical. Or, in the case of a Florida limited

liability company, it is hereby confitmed that the change(s) was/were authorized by an affirmative vote

of the members of the Timited liability company or as otherwise provided in the arficles of organization
¢ operating agrgement of the limited liability company.

represcntative of w member

David Sinaley

Printad or typsd name of eheeds \j

I hareby accept the appoi asre

coﬁpr y%ii&t_g prowp %C;t o;’ Starulg
pam o

stered agent gnd agree to get in this ¢ ity. I further agree to
! ‘% relativé o prap‘ﬁr cggz&lete rggrman & 0 igy ?ungs,
milidr with and d Y, my positfon as r red agent as prov OreR”
% rer ag, S, Or le d 1 WG tg ﬁere&v rgyjecrac %n riae rf 3
adarass, I hergpy canﬁbpzt ¢ Y limited liability, com )
/:v orpgration JYHN]
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in writing %%@ﬁg%

;"‘1:_’
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AR
L r'
IA U’? — .
Dﬂ‘lﬁ% of Corporations, P.O. Box 6327, Tallahassee, FI. 32314 W ’_i r-‘-';a.
FILING FEE: $25.00 e L
B R NN
INHS18 (05/08) —Y E?’
PLULS ~ 1 IARRIB C T Sysdem Qalum %?_" Er}




