(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

999

ORI EEN

600289370476

g

Oge gty ie--01012--013  ##105, 00

. v

Gl

Lt ll o] Luhy -
SRR e
-m% ) ?
2N
Y pmy :

SR
2y O
fope B, x

2% o

e

S Warren

SEP 23 206




¢

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2016

LAWRENCE FELDMAN
48 PALM AVENUE
MIAMI BEACH, FL 33139

SUBJECT: MED PROPERTIES VI, LLC
Ref. Number: L06000062992

We have received your document for MED PROPERTIES VI, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Ii Letter Number: 816A00019384

www.,sunbiz.org

Divicion of Cornoratione - PO BOX 6327 -Tallahassea Florida 32314



‘d L] r i)
COVER LETTER

TO:  Registration Section
Division of Corporations

wwser._MeD  (roteenss |/ | L O

Name of Limited Llabnllt)VCompany

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

Please return all correspendence concerning this matter to the following:

Lau} ‘In@ Cbl(fmaw

Name of Person

Mz P@m\‘aes /I LLCA

Firm/Company

4y lafw B

Address

M‘“’\M Qug M 9;/36}

City/State and Zip Code

Lmﬂ'\\\r\w\,aa/um@ Q. co

E-mailaddross: (to be used for future annual I’WJI'I nonf‘cauon)

For further information concerning this matter, please call:

Lawrenu Y/(&m 0 L0 5§¢}/

Name of Person Area Code & Da}tlme Telepl{one 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:

5 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14) l?/val JUC



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
}#bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: —hﬁﬁ QFB?M&\'QS \/‘ LLC
2. (a) ‘“{ Dalm W (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Nme MUST BE STREETADDRES (Note: MAY BE POST OFFICE BOX)
A (L el -2

YY) L 5h660G 2791
(alt’f)(' T~ oy

3. Dai&of ﬁln,greglslrduon in Florida Document number

5. (@) _Qﬂ&? —DE-GC’W Hcﬂﬂf Inc

Registered Agent and Regmered Office shown on the records of the F lnmda Dept. of State

Registered Office Address

1200 S ?w [S/sod El “ """‘
Migm: 71 e 33:6}/

u U
!
oy
' .
‘L_MMN

Enter name of’

NEW Registered Agent andfor NEW Registered Office address:

4S Pabn A

NEW Registered Office Address:

VSRS

232/

If the limited liabiligy company is not orgjdmzed under the laws of the State ofF!orlda it is hereby confirmed that after
the change or changes ;

f a streel address of the registered office and the business office of the registered
agent will be idey #Se of a b

orida limited liability company, it is hereby confirmed that the change(s)
Ative vote of the members of the limited liability company or as otherwise provided in

ited liabf’ ity com;z:;y;u g}h%

Printed or typed name of signee

pcintment s registered agent and a

F ee to act in this capacity. [jurther agree o con Fl’v with the
fites relative iglie proper and complefe performance of my duties, ana’ am familiar with and accep

; ] agent as provided for in Chaprer 605, F.S. Or, if this document is being fled
X ) jrce address, I hereby conj‘p

this cgange.

Trm that the limited liability company has been
Signature of Registered Agc(l/

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




