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Jun 17 19.03:44n

COVER LETTER

TO:  Registration Section
Oivision of Corporations

JEFFREY ABRIL D. M. D., LLC.

SUBJECT: .
Name of Limited Liability Company

Dcar Sir or Madam:
The enclused Registercd Agent/Registered Office Change and fee(s) are submined for filing.

Please return ull comespondence conceming this marer w the following:

Brittany Bennett

Name of Person

Brittany Bennett, CPA, PA

Fim/Company

523 E Lumsden Rd

Address

Brandon, FL 33511
City/State and Zip Code

brittany@bbennedcpa.com

E-mail address: (1o be used Tor titure annual report antification)

For [urther imformaton concerning this matter. please call;

Brittany Bennett [81 3 }452-5404
—_—— al -_——
Name of Person Arca Code & Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Drivision of Corporativns Division of Corporalions
Clifton Building P.Q. Box 5327
2661 Excomnive Center Circle Tallahassce, Florida 323 i4

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
o $25 Filing Fee O $35 Filing Fee & Certified Copy

INIIS 18 (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OOR BOTIIFOR
LIMITED LIABILITY COMPANY

Pursuunt 10 the pronisions of secrions G403 00174 or 6336119, Fierido Sueues, e underaigned nied depilioe company
submits the Joliowing slatement in order io crange its regusicred office or regiziered cgeni, or b, in the Swe 6
Flavidu.

S .
JZFFREY ABRILD. M. D, LLC.

1. Nanw of the hinited ifability company:

11348 Bovette Rd

11848 Boveliz Rd

2 e (b
{] Principal l'»f‘ﬂtc.;;d\-.lrcs: uf himited Linbitwy cnmpaay: ® Mailing address of limited Ji:hinlizy czmpany
{Naie: AIUST HE STREET ADDRLESS) tvote: MAY BE POST OFFICE BOX)
Riverview, £l 33569 Riverview. FL 33569
07/247z0G7 LO7000076335
3. Date of {iling/remsiration in Flosida 4 " Document sumder
5 (a) MZLSON, SCOTT F )
Registered Agont and Repistered Office shown on the reeards of the Flonda Dept. of Staie:
211
Registered OiTice Addressy (.‘»IUSTH}H:" FLoriDA STREE?‘ ADDRESS? T
5415 MARINER STREET
) B L od

TAMPA A . I‘-L33609

—_ - .
. Bennett, Brittany '
b _ o gee-
Znizr name of NEW Revivtered Avent and/or NEW Repistervd OUfiice address. (I
-
e’

523 E Lumsden FRoact

NEMW Regiater=d Office Address:

3raador = 33511

["the limited liabiiity company is not organized under the laws of the State of Flerida. it is hereby confirmed that after
e zhenge or chianges arc made, the Florida sireet address of the 1egistered oftice and the business office of the registered
agent will be dentical. Or, in the cese of a Florica kimited liability company, it is hereby canfirmed that the change(s)
wasfwere authozized by an affirmative voie of the members of thie limizad Hadility company or es gtherwise provided i
the acticles of nreargrotion or the operaiing agreement of the Himited liability company
Sl
= Jefray Abril

Sionanuv of a givmber or muthornized represeniative of 2 membes Printed or ivped name of gipnee

£ Rerchy acesn! the copainmmen: os rugistervd agent and agree fo act in this capacine. ! further auree (o comply wii: tae
provigions af afi siezuies refative i the proger and compiete perjormance of my duries. and Lam fumilinr with and accen:
s shliganions of my position os regi;:ers(f cgent as provided jor in Chgpiér 903 F.5 O, if did doctimeni Is being filod
worely rellect « dhange in /‘fywrgm oo address, [ herein congtrm that the {inited Tiability compuany bus Seen

reiified tn verdting of (RIS crapze.

Division of Corporationse PO, Box 6327« Talahassee, FIL 32314
FILING FEE: 823.00

INTESLE (27440




