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COVER LETTER

T Registration Section
Division uf Corporations

Highlands Advanced Rheumatology and Arthritis Center
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for fiting.

Please return all correspondence concerning this matter to the following:

Alexander Torres

Name of Person

Highlands Advanced Rheumatology and Arthritis Cent

Firm/Company

596 US Hwy 27 North

Address

Avon Park, Florida 33825

Citv/State and Zip Codc

milly@highlandsrheumatology.com

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

For further infermation concerning this matter, please call:

Alexander Torres (863
al

) 3148555

Name of Person

STREET/COURIER ADDRLSS:
Registration Section

Division of Carporations

Clition Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a cheek for the following amount:

W $25 Filing Fee G $55 Filing Fee & Certitied Copy

INHSTS (2/44)

Arca Code & Daytime Telephone Number




LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the unde
submits the following suntement in order 1o change is registered
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

ryigned limited lability compan),
office or registered agent, or both, in the State of
. . P Highlands Advanced Rheumatology and Arthritis Center
1. Name of the lmited liability company:
2. (a) 586 US Hwy 27 North (b) 596 US Hwy 27 North
Principal uttice address of limited lability conpany: Maiting address of limited liability company:
(Note: MUST RESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Avon Park, FL 33825 Avon Park, FL 33825
05/16/2019 LO9000046879
3. Datc of filing/registration in Florida 4, Document number
" Mildred Franqui
5.0 {a) 9
Registered Agent and Registered Office shown an the recards of she Florida Dept. of State; ~
R
T . .}_1 )
Registered Office Address  (AUST BE FLORIDA STREET ADDRESS) N : e
' A
1511 Hltakee Ave R R
R
Sebring ¢ 33870 : -3 Y
. Ten
(b Mildred Franqui-Borrero N
.
Enter name of NEW Registered Agent and/or NEW Registered Office addroess:
NEW Registered Oltice Address:
33407 Grand Prix Drive

Sebring

. Fl..33872

If the hmited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made, the Flortda strect address of the registered office and the business office of the registered

agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
wushwere authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articlegaf organizgtion or the operaying agrecmient of the Timited hability company.
v, el : s
A%Z/ o7 D O CFFe 2
Siggfature of a member or autlforized represemative of a member
! hevehy aceept the
provisions of all s
the oblizations
to merely refl
notified in v,

M/Zéo// '451/7,@ cr ﬁf e )

Printed or typéd nune of signee
ument as registered agent and agree (o act in this capacite. 1 further agree to comply with the
tutes rélative to the proper and com
my f)(J.S'H On sy ."C’gm‘{(.’l'(.‘(

plete performance of my duties. and [am Jamiliar with and aceept
/A ! agent as provided for in Chapter 603, F.S. Or, if this document is heing
ool ] c:?uugc /n the registered office address, 1 herehy confirm that the limited 1
y fhanige.

5 Sfiled
abilitv company has féen
Stgnaure of

Division of Corporationse P.O. Box 6327« Tallahassce, FI. 32314
FILING FEF: 82500
INHSIS (2/14h




