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COVER LETTER
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TO: Registration Scction
Division of Corporations

SUBJECT: Bﬁc Laneily //64&/7"/‘( éﬂoa,ﬂ fud Hssocwtles

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

Picase rcturn all correspondence concerning this matter to the following:

Plecia Reriner

Name of Person

(B

" Firm/Company

7764 W 185 Slreet

Address

Aorlesl Flopide 332(S

City/State and Zip Code

Y s @) Teiplecoeepcedicyceon - Corg

E-mait address: (¢ be used for future annual report notification}

For further information concerning this matter, please call:

Alexss Rigrip e~ (295 ) G2F 2607

Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSIR (5/08)



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
ollowing statement in order to change its registered office or registered

liability company submits the
agent, );r botﬁ. ."12) the State of Pgorid :

I. Name of the limited liability company: WC F:f« V}/ %ﬂ‘/ﬂ( éﬂ%//”_gh/ﬂ%d’c -’24#’5’ Le
7264w 199" S70cet

HotlouH FPL 33077

Y o 1877 Snest
%”/eg/ Fe. 330/5

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

{(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(0=l -200% ) 02000103252

4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Registered Agent: 4ﬂM¥Q@”fﬁ_ﬁﬁli’f Sen,
2320 S&/ EZZA?@ ' ‘

Regisicred Office Address: . [~ o . .
Ui prA Flofds 234(5S

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Hetis Rarnirew

A
NEW Registered Office Address: 7264 e (3577 5Tpe A
(MUST BE FLORIDA STREET ADDRESS) .
Al lea H JFL229{3

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
cs are made, the Florida street address of the registered office

confirmed that after the change or chart)ig, r
agent will be identical. Or, in the case of a Florigd limited

NEW Registered Agent:

and the busincss office of the registere _ i1
hability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁ:jr_natﬁ'\ja vote
of the members of the limited lability company or as ctherwise provided in the articles;$f ofgafigzation- Vs
or the operating agreement of the limited liability company. Cyple = e
e R o e
.r; B A '
Signature &4 member or authorized representative of a member ‘_’j( X e
o i
-, - Zoom 4D
Jloyis Roraire— =k
>R

Printdd or typed name of signce
I hereby qccehm the appointment as re ister[ed_agem and agree (o jct in this capacity. 1 further agree to
cogply with the provisions of all statules relative to the proper and complete ie:formance of my duties,
and | am familiar with and dccept the obligations, of my'position as regrstﬁre agent as provided for in
ange in the registered office

Chapter 508, F.S. Or, if this document is being filéd to merely reflecta ¢
a 5p A d h'abﬁr{); company h'c}z}s bfeIen notified in writing of this change.

ress, | w:ﬂm that the limite

Signature of Registered Agent
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS L8 (05/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2012

B&C FAMILY HEALTH GROUP AND ASSOCIATES, LLC
17689 N.W. 78 AVENUE
HIALEAH, FL 33015

SUBJECT: B&C FAMILY HEALTH GROUP AND ASSOCIATES, LLC
Ref. Number: LO7000103257

It has come to our attention through an audit of our records that your company
has improperly designated your registered agent.

Florida Law requires that a newly appointed registered agent must accept the
appointment and agree to act in that capacity by signing the appropriate affidavit.

The registered agent may be changed by completing the attached registered
agent change form free of charge. Please consider this letter as your 60 days
notice that if you do not correct this error by December 11th, 2012, your company
will be administratively dissolved. Please send the completed form back to my
personai attention to insure proper filing of this document.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Senior Section Administrator Letter Number: 112A00025276

www.sunbiz.org
Divicion of Cornorations - PO ROY 83927 -Tallahacssee Florida 32314



