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FLORIDA DEPARTMENT OF STATE
Division.of Corporations

May 11, 2012 2
’ Th D
o 2
KHALID SAKR T T
DBA COMMUNITY WALKIN CLINIC vy, o
10801 N. 56 TH STREET a
TAMPA, FL 33617 a
Py
SUBJECT: N&L LLC =

Ref. Number: L11000110963 @cﬁ

We have received your document for N&L 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):

You completed the wrong form
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) 245-6051,

Joey Bryan
Regulatory Specialist H Letter Number: 312A00014081

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

\

SUBJECT: M g4 L LL ¢

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:

Khaltd — Sakr

)
=
Name of Person '%ité‘_i ot
D =
T
P
Nal LLC 2o 2
e &
Firm/Company {LQ‘_&’- :
2,
0g0] N Blith Stre 5
0 / : 0 Sw
Address =
>
lgmm. E. %5ui
thy/Stale and Zip Code
ar future annual report notiligayon CM/V]
For further information concerning this matter, please call:
Khalid Saby w13 A%9-2000
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited -
liability company submits the following statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

L. Name of the limited liability company: N d— L LLQ/
2. (a) Principal office address of limited liability company: [D?O‘ N aoﬁ” 8{—
(Note: MUST BE STREET ADDRESS) Tam m\ FL 5% ]

(b) Mailing address of limited liability company: [ DYO ‘ N ﬁﬁﬁ/] S‘f\
(Note: MAY BE POST OFFICE BOX) lamfa, 220 1]

AESTEYN LI[000]|pon

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: f(hﬂl ld &Jk f

Registered Office Address: ]_M M ] RQ‘H’I : 2]’ kg@L
TAMI 24, -, <304

T L

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

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 Floxida ligged
liability company, it is hereby confirmed that the change(s) was/were authorized by anﬁ@rmaﬁie VOee
of the membegs of thg dimited liability company gr as ctherwise provided in the articleéo‘brgarﬁzation

' e limited liabJ#¢ company. rES e

s
O

o~
-,

Signatufe of a membeor authorized répresentaft -a member

oo
[ AT

Khalid _Sakr oy

Printed or typed name of signee =¥

. . o . [k
I hereby qcceft the appaintment as regrster d agent gnd agree (0 C?ct in this capacity. I furlher agree to
comply'with the provisions of all stqtu e proper and complete performance o Cyry ‘éuues,
an ed for in

i 1his document is bein
e limited [

Tam familiar wit
08, 8.

d
b éd 10 merely reflect’a change in the registered office
ere

en notified in wriling of this change.

eg reialive 1o ! .
an gc‘?eptt e obligations of my position ﬁ registered agent as provi
company has be

istered Agent

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




