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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 608 508, Filorida Statutes, the undersigned limited
liability cc)mfany submits the following statement in order to change ifs registered office or registered
agent, or both, ih the Stale of Florida.

1, Name of the limited liability company: MARK ©. BECKER, MD, LLC
2. (a) Principal office address of limited liability company: I
(Nate: MUST BE STREET ADDRESS) 28653 W PLATT STREFT .
JAMPA, FL 33608 et e
b} Mailing address of limited lizbility company:
Vate: M, ST OFFICE B 2653 W. PLATT_STREET
TAMPA FI_33609_
JULY 22, 2009 L0Y0C0071866
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: JARRED VENTURES, LLC
Registered Office-Address: 2653 W, PLATT STREET
AMPA, FC . e

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

1

?

NEW Registered Agent: PETER A, RIVELLN Eo 8
— TS
NEW Registered Office Address: 911 QHE%E[NLJT STRERT =222 &2
(MUST BE FLORIDA STREET ADDRESS) CLEARWATER, FL 33756 .m0}
FLYT o
e

ITF-al
If the limited liability company is not organized under the laws of the State of Florida, it i{hq;_?:by
confirmed that after the change or changes are made, the Florida strect address of the registered ofdhlg:
and the business office of the registered agent will be identical. Or, in the case of 2 Flonda limite
ligbility company, it is hcn:bg confirmed that the change(s) wag/were authorized by an affifistiveaote
of the members of theiahte Liability campany or as otherwise provided in the articles ofdrgsnizalion
or the operating ament of the himited liability company. 3-;” I

"""’-—-\_..--'—__"-

Sigpetlire of 2 member or authorizod ropresentative of b mrmbrer

Secott Jarrad

Printed or typed name of signes

r}’asre istergd entgnda ee o gol in this capaeity, | furiher agree 10
sff a st?,:eue relative 1o the prgge_ran complete r_}ér ance of my dulies,
iccept the obligatio 0 a1y position ag regisigre agenj a3 provided Jor, in
gg ent :nggﬁ? d ta merely reflect’a change in the r gl'fﬁre uffice
imited lia f this chango.

ty company has oeen nolijfied in wriling

S?-gnnw(é of Regidttred Agent

Divisiap of Corpurations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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