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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: inrb !arﬁlnq MCC(lCQ/ (emkr{ PLLQ

Name of Bimited 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:

éﬁrfslrinq Par\ker“‘ AR 0P

Name o Person @

Qf‘«k‘ﬁ lQ',‘_i/"\ Mec((rq/ Ceni-cr

l""imv’Compan)'

430 Border ST

( Address

Pk Chartotte. L 33973

City/State and Zip Code

he, [p @ Restorative medica/cender. care

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

éArfSJmm ‘Par/c"{ A—Q)\)'pat( 99| ) Y- o3dY

Name of Person Area 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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\ %25 Filing Fee

B $55 Filing Fee & Certified Copy



STATEMENT OECHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.41 6 or 608 308, Florida Statutes, the undersigned limited
liability company submits the following statement in order 10 change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: {SH\\Q - %(hj W‘Qéyu:r.é CGV\‘\E ~ PLLC.
2. (a) Principal office address of limited liability company: 430 ferder 3

(Note: MUST BE STREET ADDRESS) Port Charhiie , L 33953
(b) Mailing address of limited liability company: 430 border »t
(Note: MAY BE POST OFFICE BOX) Port Charpotie , £t 33753
februam. G | 201N L} 2ovoo 177 ¢S]
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: andm @)-’Yaﬂ*. US Corg "q%x'/\ﬂ , TAC
Registered Office Address: } 5'{03_ admdivn Oae Courd
[ Suive W

/'—raYhQOI‘ L 33062

(b) Enter name of NEW Registered Agent and/orfNEW istered Office address: _
NEW Registered Agent: - ' . / C}H‘ES’\?QQ Pa r‘ker': Q'RNP

NEW Registered Office Address: ' L{ 30 Boréer -S%
(MUST BE FLORIDA STREET ADDRESS) .
Pord Char/isHe FL__ 3 29¥73

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 reglstercd 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) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of a mc er df authorized representative of a member

zﬁr,mq Pocker, A QNP

Printed or typed name of signee

1 hereby acc t the appomtmem as re‘;,ns!ered agent and agree [0 3.51 in thw capacity. 1 further agree fo
e provisions of all stqtutes relative to the proper and complete performance of my duties,
1 am amz mr wtth and dccept the obligations of my pmmon regutere agent:as provided for in
gpter if this dOﬁument is ems filéd 10 merely rg{f ect'a change in the registered office
address, 1 hereby conﬁrm that t een nanf led in wrmng his change.

1

Signature of Regibttred Apent

e limited liabi zty company has

FILING FEE $25 00

.....

INHS18 (05/08)



