(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war

(Business Entity Name)

[] pick-up [] mau

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

LU ORMARER

400336452494

Office Use Only

PEADESTI--01M T--004 #2500

937 o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

PASADENA CENTER FOR MEDICAL RESEARCH, LLC.
5454 CENTRAL AVE SUITE A
SAINT PETERSBURG, FL 33707-6129

SUBJECT: PASADENA CENTER FOR MEDICAL RESEARCH, LLC.
Ref. Number: L10000001743

We have received your document for PASADENA CENTER FOR MEDICAL
RESEARCH, LLC. 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 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 419A00024880

www.sunbiz.org
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COVERLLETTER

Ty Regisiration Section
Division of Corporations

Fasadena Center for Medical Research

SLEBJIECT:

Nume ol Linnted Liabihuy Company

Dear siror Madam:
The enclosed Registered Agent-Registered Office Change and Tee(s) are sabnuited for fiding.

Prease return all correspondence coneerning this matter w the tollowing:

Mohamed |. Ali Eltoum

Name ol Persen

Pasadena Center for Medical Research

FirmfCompany

5454 Central Ave, Suite A

Address

Saint Petersburg. FL 33707-6129

City Stare and Zip Code

pcaldlmonroe@aol.com

Fomund address: (ue be used tor future annual report nonfication)

For turther informiaton cencevning this matter. please call:

Mohamed 1. Ali Eltoum 727 347-5242
sl [
Namwe al Person Arca Cade & Davtime Telephane Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registranon Section Reul=tration Section
Bivision of Corporations Division ol Corporations
Chitton Building P Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Talluhussee. Florida 32301
Enclosed is a check for the following amount:
d S5 Filing Fee T $55 Filing Fee & Centitted Copy
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o STRTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Porsnant to tre provisions of sections A03.00 T or 60300 i, Florida Seaies, the andersigned Hmited Lahidine company
submifes i folfowing stateatent in order 1o change s rogistered offfce o regisiered agent. or both, in the Stawe o

flarichi.

N of the Timited Tiability company:

Pasadena Center for Medical Research

[
O H Y - _ o (1 o
Proveipal otfice addreess o imuied habilis contpany SMaihng sddress o nued habthiey company
I Note: MUST BENTREET ADDRESS tNote: MY BE PONT (HFICE BUON,
5454 Central Ave 5454 Central Ave
Suite A, Saint Petersburg, FL 33707 Suite A, Saint Petersburg. FL 33707
01/05/2010 L10000001743
i Daie of Nling registration wn Florids 4. Document number
S0 o . o . _
Rowsiered Agentand Repisiered Otice shoswn anthe recoras ot thie Flonda Depu o sone
Mohamed I. Ali
I{\_.'"_'l.;iu:.cd Otlice Address tHEST g!.'?"!.(“‘t’”bl .;'Ti'l\’l;'!:"l' DRSS,
5454 Central Ave, Suite A
Saint Petersburg i 33707
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I nter name of NEW Registered Aoend aond or NEAW Registered (Hhee address., J‘\‘ ~ r(%:’
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] /\) !
Mohamed I. Ali Eltoum ot S >
. . o~ - d
NEW Regosivred Officr Mddress: ., X f')?
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T
et -
™ o b
o
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It the himieed habilinge company s notorganized under the s o the Sute of Florda, at s hereby contirmed that alier
the change or changes are made. the Florida sireet address of the registered ottice and the business ottice of the regisiered
agent will be idemical. Or,in the case of o Florida Iimited habtlity company. it is hereby confirmed that the changcrsy
was were snuthorized by an affirmazive voie o the members of the limited hability company or as otherwise provided 1

the articles or'y

[ lrevehy aeoepy the appolimiment as registered auent e

{aenree 1o

PRIV zgw operating stereement of the limited ubiity company.

Printed ar s ped name ol signee

act i this capacite ! furder ayree io coniply with the

provisions of aff srarures relanive to the proper ded compleie pectoriance of my dutios, and Dap jamilior with and aceepn

the phitgations af my position us registered agent as provided for in Chapacr 603, F.S0 Or, df this docunieni s heag iifed

v merely voflocr a Ghange i the registered vifice address D herebe conpirat thae the fimired Tiabilie company has béon

notipicd g

sgnficre of Kepisiered Agent

INDESES (2 1-h

T I/W

Division of Corporationse P.O). Box 63276 Tallahassee. FI. 32314

FILING FEE: $25.00



