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COVER LETTER
TO: ~ Registration Section
Division of Corporations

SUBJECT: /PhUSIClaﬂé Tmamm d?n‘ifl’ L.C.

(Name of Limifed Liabllliy Company)’

Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

Vonas Zegeye
“ (Nime of Person)

Physieian's Tmeqing Cerer, L€

{Firm/Company)

050 5. Tinterey Koad, #102

? (Address)

Stvart FL 34994

1 {City/State and Zip Code)

For further information concerning this matter, please call

Jodi L. Dudepey «F72_,_ 220 -9970D
(Name of Person)

106 Ha 62 NI L0

: uddy
SHOLLY 4

U9LS

{Area Code & Daytime Telephone Number}

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle

Taliahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount

E/SZS Filing Fee

1 $55 Filing Fee & Certified Copy
INHS18 (8/05)



- SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMIPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
fiability compary submits the F(bliowmg Statement in ovder to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ,Ph yuah '

951{;1&{] 5 EZH;}iﬂlg é&’zﬁtﬂ'i éé
2. The mailing address of the limited Hability company is : }O5D 5‘5 , m{)n‘}lfrﬁfj ﬁ@&;‘f
Swile #102  Stuart fF1 3494 .

b%/31/Dls LOLDDODEER23
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Staie:

BEH’(}{ Hem{?rjaf?

Name h .
050 5.£. Mytterey #bad, #102

L

iy, Staie and Zip
6. The name and address of the new registered agent and/or office:

\;/Dnas Zeaeye

“Namt
05h S.E. (374
Florida street address (P.O. Box NOT acceptable)

Stoar+ o 34994

City, State and Zip

106 Wd 62 NVF L0
INQYYIGU03 40 HOISING

% DAY
AN 40 AR

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the articles of organization
or tht operating agreement of the limited [iability company.
Fria—

(V\amﬁ: of a membeg/gr a@mriz%g representative of a member)

Vonses Zegeye.

{Pristed or typed name of sifflee)

I herehy q%ce t the appointne 5 as registered agent and agree to gct in this capacity. I further agree to
comply i the provisions of all statuies relative to the proper and complete Efetg%nnance oj} my duties,
a7 dam aguizar W %{,{c ept the ¢ .Iigagton of my position g registered agent as provided for.in
Chapter 808, £.8. Or, % is document is being filed to merely rgﬂrect a change in the re, d
vess, 1 herghy confifm that the limited liability company has

tered ofjice
CEeF HOH eagz'n Writing g}’sﬂf .
ﬁignamre of Regiﬁiec{ﬁjgent) &

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

INHS 18 (8/05)



