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CT Corporation
28 Liberty 5t.
New York, NY 10005

Faiily ' |
@‘ WO lte rS Kluwer Phone (212} 894 8940

www.ct.welterskluwer.com

www . wolterskiuwer.com

March 17, 2023

Department of State - Division of Corporations
Amendment Section

The Centre of Talichassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: ANN T. MACINTYRE, D.O., L.L.C.
EPPINGER AND ASSOCTIATES, LLC

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
companies. Please be advised that the agent for service of process has been changed to: C T
Corporation System.

Enclosed please find an executed Statement of Change Form and Cover Letter per entity, which will
serve to change the agent to: € T Corporation System, 1200 Pine South Island Road, Plantation, FL
33324, Also enclosed are our checks for $25.00 per entity to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
tmay be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,

C T Corporation System

Marie Hauer
Agent Services Division
marie hauer®wolierskluwer.com

Encl.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023

CT CORP AGENT SERVICES
28 LIBERTY ST

FL 26

NEW YORK, NY 10261-103

SUBJECT: EPPINGER AND ASSOCIATES, LLC
Ref. Number: LOB000040061

We have received your document for EPPINGER AND ASSOCIATES, LLC and
your check(s) totaling S. However, the enclosed document has not been filed and
is being returned for the following correction(s):

I will need a copy of the back of the check with the validation numbers for
payment to find the payment.
If you have any guestions concerning the fiting of your document, please cali

(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 623A00016736

www.sunbiz.org

Nivicionn of Carnoratinme - PO ROIY 297 _Tallahacaean Hlarida 39914



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

Pursuant o the proviswons of sections 6030114 or &05.0116. Fiorida Statutes, the undersigned bmited lability company

.;uhmir.\' the folfowmny siatcinend n order to change s registered office or registered agent. or hoth,in the Nate of

Ao

L EPPINGER AND ASSOCIATES LLC
1. Name of the hmited liabilily company: PING ASSOCIATES L€

2 1600 Dra.v\,o(f-),!_{)&'lfl A

Indf (D) _Samn@
Priscipal affice ;uljv:u: ol Lirnited liability courpeny, Muahing abdress of limited tudibity company
(Note: MUST BY STRELT A DDRESN)

(Nate: MAY BE POST QFFICE BOX)

Q‘/&C&_’-t\‘lﬂ‘ Foe 32 S ol

047227 24W% LS00 |

tad

Date of Niling/registmtion in Flonda 4
) CORPDIRECT AGENTS, INC

Document number

5
Registered Agenit e Ropbacrad (ffice shown un the reoants of ts: Florida Iept. of State,
—t ~
Regriterad Offiee Aditners (MUST BE B (NN STREET ANNRESS) ‘__ e =
i cad
1200 South Fine Istand Road S
= = i
R
. R peuig ri—
Minm Fl.“',:* e | l..._
e
C T Corportion Systzm Mo o T
(R)] n =
Enter trame of NEW Renixtened Agont and/ar NEW Rerniered Office addros g ‘;’2 I"_\.) U
= X =
——1
g r =
NEW Repraenad Office Addrens

1200 south tne Island Rowmt

Plamation Fl 31324

e —

if the linuted Hability company is not orpanized under the laws of thy Statc of Flonida, 1115 herehy confirmed that aftes
the change or changes are made. the Florida stivet address of the repistered office and the business office of the registered
agent will be identical, Qs in the

case of a Florida limited liability company, it 1s hereby confirmed that the changeds)
wasiwere mthorized by an affimative vote of the members of the limited liabibi

v company or as otherwise provided 1n
the :\mcl};.(o‘f oreanization ur the operating agreement of the limited liabibify compans.
—

e
____L }E«:l 33 @f“”\w : _ ilmm_li__‘—{\:,{,\'_‘}o G
Sigemtune oF 8 e or G,i/a.llqﬂ.;a.:\mll\‘r.uiamaubcf 4 Primet or typad g ofmfnu:
{ herchy accepy e appointment as cgostered aygent and ayree 1oot in this cupaciry | farther agree we comply wih the
proviyions of of statutes refative to the proper and complete perivrmeance of my duties, and [ am fumihar with ard acceps
the oblivaliiony of my poxttion a8 reydsered dyeit af provided for s Chaptér G4, F.N. Or if this document 13 being filed
1o meerels retiet o change in the repistercd office akdress, | hérchy confirm e the {fimited habibuy company bas heen
rotified 1 watimg of this chang. ' )

o System |
, /@QX l"/c’d\ .

Sigastre ol Regratered Agent

Division of Corporationse P.O. Box 6327# Tailahassee, FIi. 32314
FILING FEE: 52500
INHRIE 278

FLATS TITIINY Riatos harew kR




