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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SoundChex lnvestments, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the followling:

Narne of Parson

Firm/Company

Addrew

Ciry/State and Zip Cade

vinctte_bernard@mednax.com
E-mall eddrsss ((o ba waed for Biture annual raport notillcation)

For further information concerning this matter, please call:

at )
Name of Perton ( Aten Code & Daytinee Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahasses, Flotida 32314

26561 Pxseutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the followiny amoung:

O $23 Flling Fee L $55 Filing Fee & Certified Copy

INIASI8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 648,416 or 608.508, Florida Statutes, the unde o limited
i o el 5 e ungersigred (imit
ki q‘;r ;’n E;ee g;m.z o in’cg’{?»;mg statement in order to change its registered office ov registered

1. Name of the limited liability company; SowwChex Investments, LLC
1301 CONCORD TERRACE

2. (a) Principal office address of limited iiability company:
(Noge: MUST BE STREET ADDRESS) SUNRISE FL 33333

(b) Maiting address of limited liability company:

(Note: MAY BE POST OFFICE B,
112112008 LOROO0108728
3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATE CREATIONS NETWORK, INC.

Registercd Agent:
Registered Office Address: 11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 313410

{b) Enter name of NEW Repistered Agent and/or NEW tere ce address:

NEW Registered Agent: C T Carporation System
NEW Registered Office Address: 1200 South Pine Jelund Road
BE FLORIDA STREET ADDRESS) -
Plantation _FL 33324

If the limfted liability company is not organized under the laws of the State of Florida, i is bereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the rcglstcr ent will be identical. Or, in the case of a Florida limited

i ed 'ﬁnat the change(s) was/were authorized by an affirmative vote

ubility company, it is hereby confirm
the members of the lirgied liability company or as otherwise provided in the articies of orgamzauon

the operating agreement of the limited liability company. - -
| N4 : X o3
Signature of a member or suthortzed rapresentative of n miqber _‘ - ::‘j
[t

Madonoa Cuddiky Tr L @
Printed or t)-pcrﬁ:ume of signau -
7 ! the a asre me nt and agree !0 cf i this capagh Ifu eeza

a a f sr : cmv ia ge rger an com efe org’mnca a nm

proy
Tgred g as
i‘ ; n?sz wcl)r ut as ;’7'5[: ta mmﬁv ct ac ‘?n :Ir rf f}
ry company een notifle m wr:n'ng change,

by cory'irm ‘ atr tred

By: . ___(ﬁ_{
¥ gnature O Agcnt LA N, Burke
l"'ﬂsustant

San
Division of Corporations, P.0. Hox 6327, Talishnssee, FL 32314
FILING FEE: 525.00

INHS 18 (03/08)
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