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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: NEUROLOGY SERVICES OF FLORIDA, LLC
Ret. Number: LO7000112282

We have received your document for NEUROLOGY SERVICES OF FLORIDA,
LLC and your check(s) 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 I} Letter Number: 619A00022024

www.sunhiz.org
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Best Lawyers

(RezLEcAL i
BUSINESS & HEALTHCARE LAW

Lillzan Fehic
tillvedreslegal.com

Dyireet Ling; 903-207-6982
Fav: 904-5367-1066

November 4, 2019

VIA FEDERAL EXPRESS

Florida Department of State

Registration Section

Division of Corporalions

Clitton Building

2601 Lxecutive Center Cirele

Tallahassce, FEL 32301

Attn: Shelia Ho Young. Regulatory Speciaist 1

L=

Re:  Neurology Services of Florida, LLC
Reference Number: LO7000112282

Dear Ms. Young:
Pursuant to vour letter dated October 25, 2019 (i copy is enclosed for vour conveniencec).

Ienclose a fully executed Statement of Change of Registered Oftice or Registered Agent or Both
tor Linnted Liabitity Company along with a copy ol the cheek for filing fees ihat was sent via

-

Federal Express on October 3. 2019 and received on October 4, 2009 in connection with the
above-reterenced entity,

Please teel free to contact me it vou require further information,

Thank vou in advance for vour attention o this matier.

Sincerely.

Lillian lehie
Paralegal

/el
lnels.

e 1

816 ATANORTH, SUITE 204, PONTE VEDRA BEACH, FL 32082 904-63B-1085 | wwwrezlegal.com




COVER LETTER

TO:  Registration Scection
Division of Corporations

Neurology Services of Florida, LLC
SUBIECT:

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

Please return all correspendence concerning this matter to the following:

Rick Reznicsek, Esquire

Name of Person

Rezlegal, LLC

Firm/Company

816 A1A North, Suite 204

Address

Ponte Vedra Beach, Florida 32082

Ciliv/State and Zip Code

jjaubert@synapticiom.com

Fomail address: (to he used for future annual report notification)

For further information concerning this matter. please call:

Rick Reznicsek (904 ) 567-1061
a
Name of Person Arca Code & Daviime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporaiions Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32514
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
WA $25 Filing Fee ) $53 Filing Fee & Certitied Copy

INHS I8 {2/14)



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

Fursi 1o fhe/)r.’)1'.".\'1'01:.3‘ uf sections 605 0114 or 603.0116, Floridu Statues. the wrdersigned fimited Napility comprary
suhpiins the poilowiny siatement i order 10 change fis registered ofjice or registered agent, or Lol in the Srate of
Florid

. e ~ Neurology Services of Florida, LLC
1. Name oi the lmiteg Hability company: i .

3 () 6817 Southpoint Parkway (b} 6817 Southpoint Parkway

Principal office address of [imited liability company:
(Noge: MUST BESTRERT ADDEENY)

Suite #7071

AMailing addrese aflimited hability company

(Note: MAY BE POST QFFICE BOX)
Suite #701

Jacksonville, FL 32216 Jacksonville, FL 32216

11/05/2007 LO7000112282
3. i2aic of Nling/registraiion in Florida L, Document numbe
., . Smith, Gregory E
S -
Reyiveed Apent ard Registersd Office shown on the records ot ine Florida Dept. of Siaie.
3048 3rd Street South, Box 337 T o
Regirtered Ottice Address  (MUST RE FLORIDA STREET ADDRESS) -
TR
. Ll ! i~
Jacksonville Beach ., 32250 $ o
CFL L i
. = T
RezLegal. LLC : =
(t) 9 =
Erter name of NEW Registesed Agent andfor NEW Repistered Office adiress: U_‘
Ty

816 A1A North, Suite 204

NEW Heposered Offics Address:

Pounte Yedra Beach rp. 32082

[ the Hmited labitity company is not organized under the taws of the State of Florida, it is hereby confirmed thit adter
the change or changes are mide, the Florida sueet address of the registered office and the business office of the registered
agent will be ideatical. Ot in the case of & Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere aucharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of urganization or the operating agreement of the limited liability tompany. )

-y .—‘—’__’,—‘Q ; . . J L . ! \i\ IR

= g iy L)
Sizrature af a member o1 avthorized representative nf a meomber Printed or tvped name o7 signee

[ irerehy accept the appaintment as régistered agent and aygree o act in ;
provisions of all siaraies refative (o (e pr?/:er and complele perjormance of my duties. and { am famitiar with and cecept
e nnh"}’m:ogi.s' of myv position as regisicred ageni as provided jor in Chapter 603, 1.8, Or, if this document Iy heing filed
io merelv rejlect a change in the registeved uﬁ?cv address, { hereby confrem that the limited Tiabilit: company: ftes )}gee'n
ntified o viitiig of 1015 chn(qge ' ’
B

Fl
‘L{-_'.I‘{. n}}’: ' -‘,r_}//

[l

this cepacine. I firiher (}grvc i comiply with the

Divizion of Corporationss IO, Box 6327e Tullahussee, FL 32314
FILING FEF: 825.00
INTISTS (241400



