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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 77/& DbNDVM SZ_)C//_éZC/ LLC/

(Name of Limited Liability 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:

D B A bt Moo D

(Name of Person}

{/_/é——'bﬂvo L/ Fe~ gc}eg ClC

(Firm/Company)

2.29p v sp7b7erra o

(Address)

Saeclerod b fotien 2 3331

(City/State and Zip Code)

For furt formation concerning this mattdr, please call:
/Df. @Wu £ oy TS5 4 —G G5 P

(Name of Péfson) ! (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 & Certifted Copy

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2007

DR. DONOVAN A. MCFARLANE, M.D.
2398 NW 38TH TERRACE
LAUDERDALE LAKES, FL 33311

SUBJECT: THE DONOVAN SOCIETY, LLC
Ref. Number: LO6000067258

We have received your document for THE DONOVAN SOCIETY, LLC and your
check(s) totaling $35.00. 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, but your entity is a limited liability
company. 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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 907A00041143

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMF:NT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LJABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: —777’/6‘ A dN() VM gaC/é}’/_c, L‘CL

2. The mailing address of the limited liability company is :, 9‘ 3 ?g WC() ?M—’ .
— 7z e [ opuces Aally Lo 2, [Teorvide

— 233/ F2.8y 6,200 L 060000 EF2ZST

3. Date of filing/registration in Flori 4. Document number

5. The name of the registered agent and the registered office addrgsg as shown on the records of the
Florida Department of Stat/s - Q#' . .
Yo a/4%ad atrom (o .
14 /m e S7 /& ag
(20 / 7?';:1575' ce
Py ‘_%ddress
7 e L2 MPQ;C-ZZIEO/

City, State and Zip’

6. The name and address of the new registered agent and/or office:

G'ZQf. g2 4 /@éx/w@y %G./).

2398 wea) ?Ei?é Terrce

Florida street address (P.O. Box NOT acceptable)

Loiccleschte luher, B3/

City, State and Zip

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, it ishereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' members ol the limifed liability company,of as ptherwise provided in the articles of organization

or the gpefating agreemse W i

ature 0fa member offuthonzed represeniative of a member)

N1 Di/roml yAS /7;-‘:/};/;« é/fm/i

{Printed or typed name of signee)

I hereby g%cehpt the appoimmer” as registered agent and agree to gct in this capacity. 1 further agree to
cogp ywith the provisions of all stqtules relative to the proper and complete Cferformance of my duties,
azj Tam gzla with g zgccept ; oations of my positjon ;}'}y registere age%as provided for.in

2yl 1o merely reflect’a change in the registered office
Iz en nonﬁea%n writing ofgtgzs change.
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