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COVER LETTER
TO:  Registration Section

Division of Corporations

6000 NORTH FEDERAL HIGHWAY, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Benjamin E. Olive, Esqg.

Name of Person

Hackleman, Olive & Judd, P A,

Firm/Company : |
2426 East Las Olas Blvd. _, g
[
Address ;”

Fort Lauderdale, Florida 33301 -,

City/State and Zip Code

lisa_voss@floridaspinespecialists.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please cal:

Benjamin E. Olive, Esq 1(954 334-2250
a

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:
4 525 Filing Fee 0 8355 Filing Fee & Certified Copy
ENHS18(2/14)
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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 6030114 or 603.0116, Floridu Stanes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida. ’

1. Name of the limited liability company: 0000 North Federal Highway, LLC
2. (a) (b)
Principal oihice address o limited lrability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6000 N FEDERAL HWY 6000 N FEDERAL HWY
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
11/23/2008 LO9000112529
3. Date of filing/registration in Florida 4. Document number
. Ernie Hartman
3. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

6000 N FEDERAL HWY

FT LAUDERDALE, FL FL 33308

(b) Benjamin E. Olive, Esq.

g Hd L1100 B

S B
nter nome of NEW Registered Agent and/or NEW Registered (HTice address :, ’-;' ) f:-j'
L e
Hackleman, Olive & Judd, P.A. e E
NEW Kegistered Qftice Address:

2426 East Las Olas Blvd.

Fort L%uderdale Fl 33301

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change 6r changes are made. lhc@%ori(la street address of the registered office and the business office of the registered
agent will be identcal. Or. in the.cdse of a Florida limited labtlity company, it is hereby contirmed that the change(s)
was/were authgrized by an affimhative vote of the members ot the limited liability company or as otherwise provided in
the articles gff

. . s . - . . . g
preanization or the gperating agreement of the limited liability company.

Benjamin E. Qlive, Esq.
Sigature I‘H mcmh;-pér'aulhorizld refresentative ofa member Printed or typed name of signee
I hereby deceprtheappointmtnt as registered agent and agree 1o act in this capacity, I further agree (o corgr{)[\: with the
provisionsio ng{]{:_mfme.\' refative to the proper and complete performance of my dwies, and I um ﬁmuhur wit
the ubligatiofts of my position as registered ¢

! dnet 1 r and aceept
! went as provided for in Chapter 603, F.S. Or. {/ this document is beiny filed
to merelv reflecr a charige inahe registered office address, | hireby confirm that the fimited T
natified in writing of s ehlinge.

ability company has béen

Signaere of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
-~ FILING FEE: 825.00
INHS1S (2/14)



