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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Falthopry Medbited Gl chivopractic Comder P L.L.C

Name of Limited Liab’ility Company

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

Please return all correspondence concerning this matter to the following:

Dr. Kiacth Fa bhovry |

Name of Person d

Tfaklnewva\r Medital Grd Chive Fmg&c lender £L.L.C

Firm/Company
P
lood S.n. (T 54, Eq
Address I
e
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c": -,n.
w G
Otla, Fl,  3947) s
City/State and Zip Code -
—rwt L]
oo
- S} :‘.;x'
rmee mona |, lom SMm
or future annual report notification) e

-mail address: &b be us

For further information concerning this matter, please call:

) 351 -3Y913 «xd. 19

€0:C Hd 8- 3300

Esther Vdaz Gycz at (352
Name oPPerson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(U825 Filing Fee [ $55 Filing Fee & Certified Copy
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i R
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: ‘Fo.khowa Meclicak amel Chivogractic ConderPLLC

lood 5.1). |Tth &4

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Olaka, Fl. 39471

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Po. Box 4928
_ Octa, FI 34471
T LeFoO | 30k
4, Document number

3. Date of filing/registration in Florida

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

| (_ov powB'OA Sewices Lo punm

Registered Office Address: vt JQ_Q ' H vy S}’f_‘e—d
=Tallahussee, FI—=730/

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Mmarvar  FlxHou R

o SE 11 Crt

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,
()¢ o X0~ JFL_3W N

[f the limited liability company is 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 registered agent will be identical. Or, in the case of a Florid&|imited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affifmativigvote

of the members of the limited liability company or as otherwise provided in the articles oiofganiggtion L e
T

or the opgrating agreement of the limited liability company. S8
"‘7 (:'f,?:\f f Sen
\! M ™
Signaturdof a member or authorized representative of a pfember ™M -
adh Kk oxom
Dr. Riadhn Fahburn 59 & I
Printed or typed name of signee N =
. om S
I hereby accept the appointment as registered agent gnd agree to gct in this capacity. PlurthePagree to
cogply with t% provisions of all stqtufes relative to the proper and compiete ierformance of C;ny uties,
arid I am familidr with and dccept the obligations of my positjon as registered agent as provided for in
Cc)]gpler 08, I.S. Or, if this dogcument is _emg)r Hléd to merely rgﬂect a ¢ ar;g_e in the registered office
address, I hereby confirm that i liability company has been notified in writing of this change.

Signdiure of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2010

DR. RIADH FAKHOURY
1009 S.W. 17TH STREET .
OCALA, FL 34471

SUBJECT: FAKHOURY MEDICAL AND CHIROPRACTIC CENTER, P.L.L.C.
Ref. Number: LO9000061206

We have received your document for FAKHOURY MEDICAL AND
CHIROPRACTIC CENTER, P.LL.C. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document is illegible and not acceptable for imaging.
The registered agent must sign accepting the designation.

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) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 310A00027514

www.sunbiz.org
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