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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Gary L. Morse ‘T/'r::;t ”.é pn
Nume of Parson -E_;_‘: - ;
T T ey
- dh o
Physicians [nsurance A Mutual Company {;‘\\ ¢ E L%
FirnvCempany .y = H-m“l
oL
o5 -
PO Box 91220 Z= ®
Address ¥
Suattle, WA 98111
City/State and Zip Code
gary(@phyins.com

E-mudl addresy! (to be Gsed for Mulure annual feport noRiication)

For further information concerning this matter, please call:

Gary L. Morse at( 206 ) 343-7300
Namg of Parson . Area Code & Daytime Telsphone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Sectlon
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Centar Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:

Q 325 Filing Fee 0} $55 Filing Fee & Certified Copy

INHS1% (5/08)

FLOIS - | 17102010 C°F yssan Ouilse

£E@/20 3ovd NOTLVH04800 1O ZBH9EE9L98 668 Z1BZ/ST/1T



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

fur.s-uam io the provisions of sections 603.416 or 608,508, Ftanda Statutes, the undersigned limited

iahility campary subniits th¢ following statement in order to change its registered office or registered
agend, IJc:r batﬁr f?:hs State g Ftﬂart a.”g

1. Name of the iimlted lability company; SCRUBS Managers, LLC

2. (2) Principal office address of limited liability company: 1045 SE Ocean Bivd,, #5
WNore: MUST BE STREET ADDRESS) Stuart, FL 34996
(b) Mailing address of limited liability company: Some as Principal office addron
(Note: MAY BE POST OFFICE BOX)
December 12, 2006 L06000118769
3. Date of filing/registration in Plorida 4. Document number 2y D .
T e 3%
3. {a) Registered Agent and Registered Qffice shown on the records of the Florida Dept, o';State: =2 e
T{' - 4 7
Registered Agent: Tobay E. Williams ?;'E’_fi? = ”
i et il ' -
Registered Office Address: 1433 SC Riverside Drive W g B
‘ Stuart, FL 34996 T e
A - "'!.y:-.'.t;.
| 2T =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: C_;" ™
NEW Registered Agent: C T Corporation Syster
NEW Registered Office Address: 1200 South Pine Istund Road
(MUST BE, FLORIDA STREET ADDRESS)
Plantation JFL. 33324

[£the limited ability company is not organized under the laws of‘the State of Flerida, it is-hereby
confirmed that after the change or changes are made, the Flarida street address of the registered oﬂxce
and the business office of the registered ageot will beIdentical. Or, [n the case of a Florida limited
liabitity company, it is hereby confirmed that-the change(s) was/wers authorized by an affirmative vote

of the membgrs of the limitad Hability company or as utherwlse providad in the articies of organization
or the: opcratmg agreement of'the limited liahifity company.

Na AW

Sig,tmme'o 8 wEnBor ordutiorized roprasentative of's member
Gary L. Morse
“Prinied or fyped namo of sines

I Iwr rthe o, a.sre J.\re ent, nd a ee lo-get inthis capacity. 1 further a ta
pmvﬁfo ’}“} St m ﬁ:r{:ﬁg a pr ch anjﬁ‘nn e:e U’ ﬂ‘ ."ee

;:ﬂ et e el SRl o et %‘
reby wnf gg l!mﬂed ty am_pany eeg n%{ i wmn? g’ e
n
o Loy fonme fyon
igNnatlre o ared Agent (:
y
Division of Corporations A0 iR B 296, . 32514
FILING FEE: $25,00
INHSI8 (05/08)

PLOLy v LIAGAIDE T Bystwn Orline

£E8/E8 3OVd NOILV&0d80D 10 Z6B83E£9598 Evi6@ ZIBZ/ST/T1



