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COVER LETTER

TO:  Registration Section ‘ . .
Division of Corporations : -

_ _ Weston Dermatology LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and Tee(s) are submitted for nling.

Mease return all correspondence concerning this matter to the following:

Glenn Sterling

Nume of Person

Weston Dermatology LLC

Firm/Companz?

1040 Weston Road Suite 220

Addruess

Weston, FL 33326

Ciry/State and Zip Code

westonderm@gmail .com

omail address: (1o be used for tuture annaal report notification)

For tfurther information concerning this matter, please call:

Glenn Sterling 954 384-6262
_ o _oakd I N L —
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seeton Registration Section
Division of Carporations Division of Corporations
Clifton Building POy Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314 )
Tallahassee. Florida 32301

Eaclosed is a check for the following wmount:
M 525 Filing Fee {1 $35 Filing Fee & Certitied Copy

INTISTIR (2714)



STATEMENT OF CHANGE OF REGIS

Pursuant to H'rc/
submits the fulle

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COM PANY
srovisions of sections 003 M {4 or GUs.01 16, Plorida Statues, the undersigned limited lichitiny company

neing stafement in order to change its registered office or registered agent. or hoth, in the State of

Florvidu.
. . N Weston Dermatot L
1 Neame of the limited Labihity company: _ﬁ%t_o e_ ato ?9_}’__53___#_ . o
2@ _ b
Principal oflice addiess of timited labslity company. Aailing address o limitad Liability company?
(NVote: MUST BE STREET ADDRENK) {Node: MAY RE POST QFFICE BOX)

1040 Weston Road Suite 220 1040 Weston Road Suite 220

Weston, FL. 33326 Weston, FL 33320

06/05/2009 1.09000055257
3 Pate of fling/registration n Florida 4, Document number

Glenn Sterling

(i)

fegistered Agent und [y gistered Otlice shown on the recards ut the Flonda Dept. ol State:

Regisiered Otlice Addiess  (MUST BE FLORIDA STREET ADDRESS)

1040 Weston Road Suite 105

Weston ) 33326
(hJ - e f‘?" o :‘-"
Enter name of NEW Registered Agent and/or NEW Revistered Office address: Pl ’gr‘
:‘f. : < ":'1_ '
- Fae? nbtd
5. i, !:‘_.a.f...
- L:‘: (W) {t.u-.
_':\_l_& R\‘Qi.\k‘h‘d Olee Address: ‘}.: = r“'-
. ® £
1040 Weston Road Suite 220 = B
- ~ e S
A Gh ot tw
33326 R

Weston Fi-

I the Himited Hability company 18 not organized under the laws of the State of Florida, it is heieby confirmed that atier
the change or changes are made. the Florida street address of the registered office und the business office of the registered
al. Or. in the case ot a Flovida limited hability company. it is hereby condirmed thit the change(s)

ative vote of the membuers of the limited liahility company or as otherwise pravided in
Jerabing agreement of the mited Habihity company.

agent will be identic
wasiworgy authorized by

"
A . e Glenn Steriing
ire ar'a nwn ﬁ honzed reprosentative ofat cmbet Printed v typed name of signee

tment us registered agenr and agree o dot i this capacite. [ further agree to com shvoweith the
erformance of my dutios, and 1 am amilivr 11'1'1/[1 and acvept
for in Chapicr 003, .5 O, .i/'thf.{' docuntent is heing filee
fubiline company fias been

{ horeby accept the appoin
provisions of all staruies yelative o the proper and compleie p
theahligati SDhxition s regixtered ageni as provided

- hge i the revistered ufi:'(' caddress, Thereby confirm vt the limiteed”

o
O

Jignatuie of Regi<tored Agent
of Corporationse 1.0, Box 6327e Tallahassee. FL 32314

Divisio .
FILING FEE: 82500

INHSIS 2/



