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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

MIDTOWN PROFESSIONAL CENTER, LLC
2515 NE FEDERAL HIGHWAY, #245
STUART, FL 34994

SUBJECT: MIDTOWN PROFESSIONAL CENTER, LLC
Ref. Number: LO8000085774

We have received your document for MIDTOWN PROFESSIONAL CENTER,
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 FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA 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) 245-6939.

Stacy Prather
Regqulatory Specialist 1l Letter Number: 224A00019128
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COVER LETTER

TO:  Registration Section
Division of Corpurations

Midown Professional Center

SUBJECT:

Namwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fees) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

William Salcedo

Name of Person

Midtown Protessional Center

Firm/Company

2515 NW Federal lHighway #2435

Address

Siuart F1. 34994

Cuy/State and Zip Code

salcedopodiatry@emal.coom

L-mail address: {1o be used for fulure annual report notitication)

For further information concerning this matter. please call:

Junice Saleedo 772 631-3326
at { )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee O $55 Filing Fec & Certificd Copy

INHSIR 2714



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited [tability company
suhmits the following statement in order to change it registered office or registered agent, or hoth, in the State of Florida.

Midtown Protessional Center, LLC

1. Name of the limited Lability company:

2. () 2515 NW Federal [highway
Z. 14
Principal office address of hinited liability company: Muiling address of limited hability company:
(Note: MUST BIE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

2515 NW Federal Highway

Suite 243 Suite 245

Stuart., FL 34994 Swart, FL 34994

LO600O0E3774

O 32006

3 Date of tiling/registration in Florida 4. Document number
William Sulcedo

5. (a

Registered Agent and Registered Offiee shown on the records of the Flonida Dept. of State:

331 SE Pon St Lucie Blvd. . .

- [ =]

— ~a

Registered Office Address . :*’-
Suite 101 = t
P

Port St. Lucie FL 34952 " D

b & no
(b) = Ny

Enter name of NEW Registered Agent and/or NEW Registered Office address:

2515 NW Federal Highway

NEW Registered Office Address:

Suite 245

Stuant FL 34944

1f 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
pgent will be identical. Or, in the case of a Florida limited liabihty company. it s hereby confirmed that the change(s)
affirmative vote of the members of the limited Liability company or as othenwise provided in
Cpaght of the limited liability company.

William Salcedo

7
SignaturcaTa member or afrtﬂﬁ;izcd‘rqr(c:yrﬁ'livc ()fiW Printed or typed name of signee

L hereby accept the appointment as registered agent wmd agree to act in this capacin. | further agree 1o comply with the

provisions of all staigtes relative o the progfr agd complete performance of my duties, and [ am familiar with and aceept

the obligations of perposition us register 1 as provided for in Chaprer 605, F.S. Or. if this document is being filed
spefed e address, I hereby confirm that the timited Tiability company has been

was/were authorized by a
the articles of organizaion or the operating ag

wange in the regis

to merely refleg
af this clyinge.

notified i we

“Signature of Registered Agem = S—

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ITRILISTIY 7.9



