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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2009

PAM LOWE

1201 N. OLIVE AVE.

WEST PALM BEACH, FL 33401

SUBJECT: COMPREHENSIVE BREAST SERVICES, LLC
Ref. Number: LO8000075617

We have received your document for COMPREHENSIVE BREAST SERVICES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094. ' :

Agnes Lunt
Regulatory Specialist | Letter Number: 409A00026205
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: an\QQQ\r\Q(\‘S\\Q%Q&&%* &QU\Q.QS [REAS \‘k\?\ ’Bl\‘\@f\ S\Nﬂ(\o\

Name of Corporation

POCUMENT NUMBER: - © 5O OO D) q

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Yo Lowe.

Name of Contact Person

Tk oL %\(\Oﬁ\’\&

Firm/Company
oy WD Ohee. Aye
Address
Lokese Vol oann Lo A Y0
City/State and Zip Code

A2=noNoe 0 s L AN

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please ¢all:

Dy Lowse. ol - Yy

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
: - Tallahassee, FL 32301

CR2E045 (8/05)
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S‘T:%TEI\&ENT 6F CHANGE OF IIIIEGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

S 7 ' he undersigned limited
ons of sections 608.416 or 608.508, Florida Statutes, 1 .
ﬁﬁﬁﬁiﬂiéﬂnﬁfqypgﬁ‘éﬁfﬁs rh{z’ollovbing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

any: S ceslnensy & |
¥. Name of the limited liability company: N L 5 e . Q.Qg— BLQXLQ_.Q;_ ’Jn-Q)

2, (a) Principat office address of]il’mitedliability company: ] an ‘\)., %&b& L
U b ote: auisT 5E STREET ADDRESS) T Wesd Enlm 91’_&(%% ! & 325 WO \

f AT
{b) Mailing address of limited liability company: g‘? g__m
i
(Note: MAY BE POST OFFICE BOX) SY )
| B en--
C‘” : = <
B - -0 L O RO0OONDHG

—3]

~

5. ta) Registered Agent and Reéistered Office shown on the records of the Florida Dept. of State:

Registered Agent: | (neprenvonoeineelommn

Registered Office Address: 120\ 3;—\0.».,{;) E’;‘_f : L‘\
! ‘o, 8.0 {

3. Date of filing/registration in Florida =~ = - 4. Document number ~

{
:

(b) Enter name of NEW Reg“istered Agent and/or NEW Repgistered Office address;
2 LK

NEW Registered Agent! X ZnoNT, rasha_

NEW Registered OfficejAddress: AN NS O\ Ve, Q\\ﬁ _
(MUST BE FLORIDA STREET ADDRESS) ek Yaleny 9}@4&«.\; F o B
[ JFL
L
If the limited liability company iis not organized under the laws of the State of Florida, it is hereby

confirmed that after the change/or changes are made, the Florida street address of the registered office

and the business office of the Tegistereq a%flent will be identical. Or, in the case of a Florida limited
liability company/i¥ls hereby confirmed t

hereby ¢  that the change(s) was/were authorized by an affirmative vote
of the members imited lighility company or as otherwise provided in the articles of organization
or the operati e limited liability company.

Signature off a member or authorized rept;esentative of a member
P
£3.V8 Nan Wl SV\G <

Printed or typed name of signee i

I hereby accept the a por’ntmé 1 as registered agent and agree to qct in this capacity. [ further agree 1o
comply with t% FOY gtons of a’;l statule fela{iveg to the prbg:z?qr am? complete fgﬂfar%ang of my duties,
%nd ;; taT 85” i 1 c}gz[%’ gcdcept the ctz 'lrga.non Jodr;ry pos:.!fon gzhf regisiere agen]{) as praviégg or.in

e , v 17 this document Is Deing filed t0 merely reflect’a change n the registered office
a gress, [ heye irm thatr the ’tqmzted la’ggi A en nonﬁedg 5 i

ty company kas be in writing of this chinge.

Signature of/Regis¥ered Agent r
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



