L0 0000 183 96

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckur ] war [] ma

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
\Z
oQ‘é SN
e .N\
LG
&

Office Use Only

AR RRNAT

800375723208

107529721 --DIN1E--02%  #+170.00

o =y
Iun ==
R
o
PR S e -
i 1
. - LT
N e
Lo
= 2
- —
(_9 g
™o

®




COVER LETTER

TO:  Registration Scction
[Mvision of Corporations

ST. FRANCIS SLEEP, ALLERGY AND LUNG INSTITUTE, 1..L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sit or vadam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this iatter to the following;

Melissia K. Gauthreaux

Name of Person

Accounting Resources and Management Services

Firm/Company

1.0O. Box 2065

Address

Dunedin, F1, 34697

City/State and Zip Code

missy(@youraccountingresource.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissia K. Gauthreaux 727 491-5360
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is a cheek fur the following amount:
W 325 Filing Fee QO S35 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ifs registered office or registered agent, or both, in the State of Florida.

. - ST. FRANCIS SLEEP, ALLERGY AND LUNG INSTITUTE, L.L.C.
. Name of the limited liability company:

2. (@) 802 North Belcher Road Clearwater, FL 33765 (%) 802 North Belcher Road Clearwater, FL 33763
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
02/16/2007 LO7006018356
3. Date of filing/registration in Florida 4, Document number

Accounting Resources and Management Services LLC

5. (a)

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
JLI0S Us Hwy I9N

Palm Harbor . 34684 ré
R FL - 0 T—/; r'{\
s S
- T — -
(b) SO
Enter name of NEW Registered Agent and/or NEW Registered Office address: e N TS
. e e
Lo vy
e
NEW Registered Office Address: ' '.5“.,
\'\-

34921 US Hwy 19 N Ste 210

Palm Harb 34684
alm Harbor FL

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 jgentical. Or, iythe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc aufitorized by an gffirmative vote of the members of the limited Ji ity company or € otherwise provided in
the articles df organizatign/Or the ting agreement of the limited liabijily company.

A O /P’ﬁrwa) u/,e/://, E

Signafure of o mepipér ogfauthorized reprEsentative of a member Printed or }!rpcd name of signee
{ hreby accept the é)oimmgnf as registered agent and azgree tg act in this capacity. [ further agree to comﬁly with the
prbvisions offall statlites\relative to the proper and complele geiformance of 125 —gzgggs. and [ am ﬁ?’mrhar with and accepi

the obli‘Fa!i ns of miy gosition,as registered agent as provided for in Chapter . Or, if this document is being filed
to merely reflect a dhangé in|the regjstered oﬁice address, Nhereby confirm that the limited tiability company has been
e.

notifiedyin wiiting of this ¢h
ALY

“Bignature of chi—stcredr.—gcnt

Division ofCorporations(v,P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INFIS18 (2/14)



