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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/16/2018

ENTITY NAME  ORMOND MEDICAL ARTS FAMILY PRACICE, PL

“WALK IN*™

%!
S
DOCUMENT NUMBER T
R
“PLEASE FILE THE ATTACHED AND FETURN ™™ — IC;
XXX Plaie Copy g
&f&ﬁm/ C’tyy
Certifcate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Cortifred Copy of Arts & Amendnents
Certifiate of Good Standing

“APOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00

CHECK # 9350

Floase cal? Tiva at the above rumber o‘af any 15sues or concerns. Thark o 50 mach/




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 Statutes, the undersigned limited liabilit
.}g;bm_gs the folfgw:'ng Statement in order to change its registered office or registered agent, or both, in H{e
orida.

1.

company
State of
Name of the limited liability company:

ORMOND MEDICAL ARTS FAMILY PRACTICE, PL
2. (a)

{b)
Principal office address of limited liability company:
(Vote: MUST BE STREET ADDRESS)

Mailing address of limited ltability company:
(Note: MAY BE POST OFFICE BOX)
77 W. GRANADA BLVD

77 W. GRANADA BLVD

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

FEBRUARY 12, 2007

LO7000016295
3.

Date of filing/registration in Florida . Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

SHOEMAKER, JAMES R
Registered Office Address

1wl ey

_ Y
(MUST BE FLORIDA STREET ADDRESS) >
77 W. GRANADA BLVD !

. 7
FL 32174 ;

ORMOND BEACH

®

Enter name of NI Registered Agent and/or NEW Repistercd Qffjee address

CT CORPORATION SYSTEM
NEW Registered Office Address:

1200 SOUTH PINE ISLAND ROAD

PLANTATION F, 33324

If the limited liability company is not organized under the laws of the Statc 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 is hereby confirmed that the change(s)
was/were authprized|by\an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of tibn or the operating agreement of the limited liability company.

fany
Signature oo/t

Jeffrey Preuss, President and CEQ
bilo Worizcd representative of 8 member

Printed or typed name of signes
1 hereby accept ciniment as registered agent and a

4 2 ee 1g acl in this capacity. | further agree to comply with the
provisions of all statufes relative to the proper and complele performance of my duties, and I am ﬁzrmi[iar wia‘ixJ and accepl
the obli?alions of my position as registéred agen! as provided for in Chapter 605, F.S. Or, rTf this document is being filed
to merely reflect a change in the registered office address, I hereby conjrem that the limited liability company has been
notified’in wri?zg of this chan?

Signature of Registered Agent - . .
prammie T ReISIe A8 Natalie Leiba-Paul - Assistant Secretary

Division of Corporationse P.0Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
RVHSI8 (2/14)



