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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

RICK REZNICSEK, ESQUIRE
REZLEGAL, LLC

816 A1A NORTH STE 204

PONTE VEDRA BEACH, FL 32082

SUBJECT: NEUROPROTECTIVE SERVICES OF FLORIDA, LLC
Ref. Number: LO7000112083

We have received your document for NEUROPROTECTIVE SERVICES OF
FLORIDA, LLC and your checkis) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 519A00022013

www . sunbiz.org
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(QREZLEGAL

BUSINESS & HEALTHCARE LAW

November 4. 2019

VIA FEDERAL EXPRESS

Florda Department of State

Registration Section

Division of Corporations

Clitton Building

2061 Lxceutive Center Circle

Tallahassee, FIL 32301

Aun: Sheha Ho Young., Regulatory Specialist 11

Re:  Neuroprotective Services of Florida, LLC
Reference Number: LO7000112083

Dear Ms. Young:

Best Lawyens

BEST
FIRNS

Lallian Felicl

lillyfd reslegal.com

Direct Line: 901.297.0082
Fax: 90d-307-1066

Pursuant to vour letter dated October 25, 2019 (a copy is enclosed tor vour convenience).
I enclose a fully executed Statement of Change ot Registered Office or Registered Agent or Both
for Limited Liability Company along with a copy of the cheek for filing tees that was sent via
Federal Express on Ociober 3, 2019 and received on October 4. 2019 in connecuon with the

above-reterenced matter.
Plewse feel free to contact me if vou require further information.

Thank vou in advance for vour attention to this matter,

Sineerely,

(e
Eillian Feliel
Paralegul

Net

Fncls.

Bi6 ATA NORTH, SUITE 204, PONTE VEDRA BEACH, FL 32082 904-638-1085 |

www.rezlegal.com



COVER LETTER

TO:  Registration Section
Division of Corporations

Neuroprotective Services of Florida, LLC
SUBJECT:

Name of Limiied Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Rick Reznicsek, Esquire

Name of Person

RezbLegal, LLC

Firm/Company

816 A1A North, Suite 204

Address

Ponte Vedra Beach, Florida 32082

Citv/State and Zip Code

jjaubert@synapticiom.com

[-mail address: (1o be used for fuiure annual report notification)

For further information concerning this iatier, please call:

Rick Reznicsek (904 ) 567-1061
at
Name of PPersen Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion 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:
W 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INFISTS (2/14)



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

Pursuan to the Jrovisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned fimited Fability compuary
submits the foliowing siarement in order to change its registered gffice or regisiered agem. or hoth, in the State o7
Florida,

. T Neuroprotective Services of Florida, LLC
1. Name ot the limited lability company:

by 6817 Southpoint Parkway

3 (@) 6817 Southpoint Parkway (
Principal ur‘?cn-_addrv;:s of limited liability company: T Mailing address of limited Hability vompany:
{(Note: MUST BE STREET ADDRESY) (Note; MAY BE POST QOFFICE BQX)
Suite #701 Suite #701
Jacksonville, FI. 32216 Jacksonville, FL 32216
11/05/2007 LO7000112083
3 BGate of filingfregisuation in Florida . Daociment number

Smiith, Gregory E

y
s

Registered Agent and Registered Oftice shown on the records o the Florida Depi. of State:

3948 3rd Street South, Box 337

Repistered OMce Address (MUST BE FLORIDA STREET ADDRESS) oo —
F": P (¥ +]
. e
Jacksonville Beach pp. 32250 ie.so o= !
s < 1 —_
- il
. Rezlegal, LLC i o
by T . e - = )
Enrer niune of NEAV Registered Apent andior NEW Registered Office nddress: '_‘ -
816 A1A North, Suite 204 wF

MW Hepistered (ifice Address:

Ponie Vedra Beach Fl 32082

I£ hie limiied Hability company is not organized under the laws of the State of Floride, it 1s hereby confinmed that after
the change or changes are made, the Florida street address of the registered nffice and the business office of the registered
agent will be identical. Or. in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
wits/were awthorized by an aftinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

L pmm— [ Ty / ._'n!\’\('.ﬁ(‘;/_

Signature of 2 member or suthorized represemative of o member Printed ur typed name of signee

! hereby acoepr the appoiniment as registered agent and agree 10 act in this capaciiy. | further agree to comply with the
provisions of @ll siantes relative 1o the proper and compleie performance of my duties, and 1 am ﬁ:miﬁur with and aceep
the abligatiops of my position as registered agent as provided for in Chapter 803, F.5. Or, if this document is peing filed
to merely reflect a Change in the registered office uddress, Thereby confirm that the limited Vability compeny hax heen
norified invwriting of this r{\rwrge. a7

. Y v
b 1 I ( '

Signature of Kegisiered Agent

Division of Corporationse 1,0, Box 6327 Tallahassee, FL. 32314
FILING FELE: $£25.00

INTISTE (214)



