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AR COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 1€ i H d i e
Name of Limited Liability 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:

Name of Person

Blexandec Chirppractic ol pngfca./ TZPM)Q

Firm/Cdmpany

28 0k _LBivd. Suife A

SNominele  Fl 323772

City/State and Zip Code

| Nalo) o -

-maj : (to annual report notification

For further information concerning this matter, please call:

“TAmmuy Ale,@nn’pr a( 908 YU 724/ &
| Name of Person ' Area Codz & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:
[]$25 Fiting Fee [] $55 Filling Fee & Centified Copy

INHS18 (5/08)




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

Pursuant to the provisions of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com lpany submits the

ollowing statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company:

[~

2. (a) Principal office address of limited liability company

o) 19 3

-

=
(Note: MUST BE STREET ADDRESS) Seminale FI 337732 G&

e o
Zz
(b) Mailing address of limited liability company: Same an C“?;'ﬁ';i .l
(Note: MAY BE POST OFFICE BOX) 3 7l
1Alavlog Lo9000 133047ty =i
3. Date of filing/registration in Florida 4. Document number £
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: (or L0( atinn Service (o .
Registered Office Address: 101 Hays SH
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: De-nnel 0. A /@[’/Jﬂ C/P(
NEW Registered Office Address: 10220 ff’a CK [3 Iod S wite {fl
(MUST BE FLORIDA STREET ADDRESS)
Seminolé JFL 3327

If 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 Florida limited
liability company, it is hereby confirmed that the change(s) wa

of the members of the limited liability compan

MO &authonzed by an affirmative vote
ment of the limitegd

as-othérwise provided in the articles of organization
abilify company.

SETATiVE of a member

Dr. Daniel W. D’?XQJ’)CIK/

Printed or typed name of signee

l aS registered agen gnd agree to gct in th:s capacity. I jher a;
y wi e provisions, of all F I(imvg to the 4 c? p . ﬁo
} I am familiar wn‘ a dacc

proper an
%8 ept t atto?l
b

comp lete Jwe ormance
my positjon o regist
dogum; t IS
et by rmt tih
[/ Signature ofdlegls’l‘éred Agont/

I herizby acce,;pt the appomtme

ree to
er

Hl 1 e.s

agenf as prow
iléd 1o mere ectac nge in the regisi re o
imited ha rty company as een notified in writing o this change

Division of Corporations, P. O Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (05/08)
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