(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ wam

[ mai

(Business I-Entity Name)

([-)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JAN -3 201

EXAMINER

Office Use Only

r

L10001078 5/

MTIREAT R

800214566473

coee ok C1A08/1--01010--031 %#35.0

-+

ENPITR
~rr ——
= ;
= =

o ™
s O
mzi; ~y
[SEe O
RN e
=5 X
e
e %
X
2o g
%Ff. =

0

(343



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2011

FABIO DURAN
11183 S. ORANGE BLOSSON TRAIL 204 G
ORLANDO, FL 32837

SUBJECT: FLORIDA ACCIDENT CARE, LLC
Ref. Number: £ 11000109851

We have received your document for FLORIDA ACCIDENT CARE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist || { etter Number: 611A00027313

www.sunbiz.org
Division of Corpnorations - P.O. ROX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr. FLORIDA-  AccbDEsrr CARE LL(_

Name of Corporation
DOCUMENT NUMBER: L' iLOC)O 10 q85—1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pzl Duran/

Name of Contact Person

FLov'DA  Accipeadt CARE, Lig

Firm/Company

WBZ 5 ORANGE BIOS@M —hZA\L

204 G

Address
—

CRIAMDO , FL 22837 Z: &8

L = "

City/State and Zip Code > @
. - _}Er¢ Ly m
IR ALCC DB CARE O AR. COM T N
E-mail address: (to be used for future annual report notification) H o Ty
oo B

J .

S ZT 3

For further information concerning this matter, please call: R

= 3

FAZIO DuUpAN w407 S5 -09a1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:

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

CR2E045 (8/05)



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 regisiered office or registered

agenl, or both, in the State of Florida.
FlormDA ACCIDENMT  CARE

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: .
(Note: MUST BE STREET ADDRESS) W8z S. eavGe Blosw tracl
il e A4 G
ORIAMUDO |, FL. 32837

(b) Mailing address of limited liability company: *
(Note: MAY BE POST OFFICE BOX) ez S. ORANGE - E[ogg&ué ‘H‘ZA”—)
0% /6] 2011 SEASO, B 22327
4. Document number <7 L T OO 0O ,O Ciggl

3. Daite of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stgte:
Registered Agent: LE@ UP(RDO t\AQR\ “ O
Registered Office Address: H\BZ) \6 . OEA!\LE WOSSW +!2A’L
Ste 204 @
OEIAMNYD, YL 228749
4 2057

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

FABIO DURAN

NEW Registered Agent:
UlH2 5. ORAGE BloSom Hearl
Ste 2(94,("

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) OR/ANID , FL
——"'-3785%

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 registere a%_fl:nt will be identical. Or, in the case of a Floridgtimiteds
that the change(s) was/were authorized by an affirmiativeote
provided in the articles ofgr‘ggni@on -
3r)

liability company, it is hereby confirmed
ol th%mﬁm.hcr . imited liability company or as otherwise
or the dperating agfeemdnt of the linjited liability company. 5
£y =
Pl

Signature of a member or authorized representative of a member

Freio D uUrRAM | :

Printed or typed name of signee .
1 hereby c_zcceg;f the appointment as registered agent and agree 1o c?cf in this capacity. [ further a
complywith the provisions of all statufes relative to the proper and complete ferjormance of my ﬁlil{!s,
and [ am familidar with and decept the obligations of my position as registered agent as provided for in
tled 10 merely reflecta c argfg.e in the reg:.s'fﬁ_red office
in writing of this change.

{
ngprer ES Orf t%is document is ‘emg ‘
addresSTH herelysonfirm that thg limited liabtlity company has been notifie

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

FILING FEE: $25.00
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