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1 COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: BECLCIH Medicad LS_O“Z(’J'QLI‘/.L}ﬂ, LLC

Name of Limited Liabflity Company

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

Please return all correspondence concerning this matter to the following:

Kelly 6. ialket

Name of Person

Beach Medice ﬁpﬁuM UG

Firm/Company

2033 S. Palick Drive

Address

Trdian Hmbom B{ad/\, FL 3243%

City/State and Zip Code

K&lﬁ\/ou@ aol. com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Kelly ¢ Wodker (321 ,713-9598

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 _
2661 Executive Center Circle Tallahassee, Florida 32314 @\

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [ ] 55 Filing Fee & Certified Copy
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STATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁuz;;{a‘ym 10 the pro’gisi_?m;hof siftio_ns 6?8.41 6 or 608;1508, Fl};)rida Statutes, lhedundersigned limiieg
iability company submits the following statement in order to change its registered office st
agent, ‘or boih, ir{ the State of l-[:’orida. 8 5 8 ffice or registere

1. Name of the limited liability company: PX&O”\ mﬂdJCd %QQCJ«M v LLC

2. (a) Principal office address of limited liability company: 2033 S pa:'ﬂck D
(Note: MUST BE STREET ADDRESS) __Sle b

Todian Harboua Beach EL 32937

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) v ga abeve
A[23 /06 L 06000020176
3. Date of filing/registration in Florida 4, Document number 7 -
<
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Suzk: Qﬁ
. . L]
Registered Agent: ]Dgﬂm\_{ 1 K. :Iﬁl(ﬂggﬂ: =
o oA
Registered Office Address: 2033 S paz’fl:,lr_ P o=
st o
= 27203272 £3
' FETT D G
e BE
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: =~ =7 %r‘”
NEW Registered Agent: el (\lf G U)CU“W . CRNA
NEW Registered Office Address: 2033 S. pﬁ‘d‘ﬁ 0"\ Dr’ . S+C b
'MUST BE FLORIDA STREET ADDRESS) Fndian [Horben

Beack _n el 3431

If 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 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 vote
of the mg 3 e limited liability company or as otherwise provided in the articles of organization
: agpeement of the limited liability company.

Signature of a fagfber&r authoriztd representative of a member

Yhua K. Beiex

Printed or typed nafne of signee

I hereby accept the appointmer}l as re?gister d agent and agree to 50[ in this capacity. I further agree to
comply with té:; prowgmns of all stquules relative to the proper and complete perforinanCe of my duties,
and 1 am familidr with and dccept the obligations of my position as registered agent as provided for.in
C} pter 008, F.8. Or, if this document is ﬁemq iled 10 merely r%/f

address, hat the fimited liabili

ect'a change in the registered office
en notified In writing of this change.

ty company has be
5\

ereby confitm tha

Signature of

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

INHS18 (05/08)



