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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. The name of the limited liability company is: PROFESSIONAL CLINING SERVICES, LLC

2. The maiting address of the limited liability company is: 16351 NW 87 CT MIAMI LAKES FL 33018 US

09/15/2009 L0OS000088770

3. Date of filing/registration in Florida 4. Document Number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: ‘—‘-q;
8 a4
SANTANA-RUIZ, CALIXTA M > 5O
16351 NW 87 C o —EE
MIAMI LAKES FL 33018 US o B
S ok
6. The name and address of the new registered agent and/or office; 2 :;«_:;_;‘ o
= R
ALL FLORIDA FIRM INC ?. =E
813 DELTONA BLVD STE A pe=
B T DELTONA, FL 32725 o Es

If the limited liability company is not orgamzed under the laws of the State of Flonda1 itis hereby
confirmed that after the changé ‘or changes are made; the Florida street address of the reg:ste.red office and
the business office of the registered agent will be identical. Or, in the case of a Florida limited liabjlity
company, it is hereby c nﬁrmed that the change(s) was/were authorlzed by an affirmative vote of the

(Signanite.olatemyer ?or]authgnzed]representatwelof a member)

w@eyiv s E/‘/@P/Q‘Z‘j’ﬂ}}z ﬂ/@

(Priftédfor typedigmelofisignee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in

writing of this change.
(Slgnature of Reglslcred Agcnt) DW ' ‘- OctSbe‘l"M 2009 v -

- Devm Newman forAIIFIonda llrm Ing, Reglstered Agent - ute) "
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