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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5?@\/9@%& f/’)Cd&/@M/‘é /QQKLOU@W Tﬂm (LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael! B. Maues, £

Name of Person

/MW&M?/B My nes pﬂ

Firm/Company

90 _Sp. ne Tsjoud Kl A-/SO

Address

P//mﬁcf/m 3332y

City/State and Zip Code

M M2 NESC mjdhal mantdac, com

E-mail address: (1o be used Tor future annual repert notification)

For further information concerning this matter, please call:

Michee [ ManeS . Y, 523 -/§¥F

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 :
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [_] $55 Filing Fee & Certificd Copy




RECEIVED

09 DEC 18 PM 4:00
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

November 10, 2009

MICHEAL MANES, ESQ
950 S PINE ISLAND RD
A-150

PLANTATION, FL 33324

SUBJECT: SEVERE INCIDENT RECOVERY TEAM, LLC
Ref. Number: LO7000060897

We have received your document for SEVERE INCIDENT RECOVERY TEAM,
LLC and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 109A00035277
Registration/Qualification Section
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" .: * ‘
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ol‘lowing statement in order fo change its registered office or registered
agent, or both, in the Siate of Florida.

1. Name of the limited liability company: SGUM :DZIQ/eVl% ﬂwwy}'f Tea-m LLC/
2. (a) Principal office address of limited liability company: 2385 SW G Pyrace |
U (Note: musT BE sTREET ADDRESS) Mﬂf’q FL 33317

(b) Mailing address of limited liability company: 2385 SW (6 7errad

(Note: MAY BE POST OFFICE BOX) D@U(\e, y F(— 333/ 7
oL, /ox_) 2001 LO 7000060877
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lw“ﬂfﬂnffr é' Ml.ce/{:. ES g
Registered Office Address: 73 7 é . A’f/ﬂﬂ ?(f‘c B(Vd
£ 33060;

. l
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M Al é%
NEW Registered Office Address: So .
(MUST BE FLORIDA STREET ADDRESS) -

FL

if 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 agent will be identical. Or, in the case of a Florida limited
liability cerfipany, it ishereby confirmed that the change(s) was/were authorized by an affirmative v‘gle
of the m¢mbgrs of the Jimitgd liability company or as otherwise provided in the articles of orgfggzatigi?

enfof the limited liability company. s
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A )

: 6?& [a L !'EC(L_I’ZQ = =

Printed or type’ii)ﬂamc of signec Y éi{:
f hereby c.rcceflﬁ the appointment as registered agent and agree (o lc?cr in this capacity. I furth rm%
h the provigions of all statules relative fo the proper and complete performance of ,?, rosn

‘ovnply wi U
; lfam amiliar with and dccept the obligations siljon as registered agen! as provided fo
ipiey ,' iy if lh:gcgggumecn?isl .ei.»{lor?ﬁg{iizg}r‘gg;él]y ’;féﬂgegt%;:ﬁigi Ieéfnrl?hg ;'éogf.?rered 0[{7?@1
‘ ss, m"” vt that the limited liability company has been notified in writing of this chinge.
N KAAN v~
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



