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COVER LETTER

TO: Registration Section
Division of Corporations
o MICHELLE PENNIE M.D., LLC
SUBJECT: L i
i Name of Limited Liability Company
Dear Skt o Madam:

The enclosed Registered Agent/Registared Office Change and fee(s) ore submittad for filing.

Pleass retum al] ourruplondmce concsming this matter to theifollowing:

l

Micheile Pannie

i‘Namo of Person

MICHELLE PENNllE. M.D., LLC
||Flmu’Cnmpany

900 Pine Street, Su:its 123
| Address

| |
Englewood, FL 342:23 [
City/State arnd Zip Code ;

ipormie@amaepm  d puinaia @pervaiadancn.  sarusoin A @ el €0

E-mail address: (to be used for fifure anmual report notiflcation)
|

[
|
For furtho Informetior] concorning this matter, please call !

Michelle Pennle EN\D 841 ‘474-8811|

' at { |
= Name Iof Person * AreaCode & q'aytlme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Regjstration Seztlon
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Cirele ' Tallahasses, Floridg 32314

Tallahasses, Florlda 32301

Enclosed iz a2 ir.heck for the following amount:
@ $25 Filing Fee O $55 Filing Pee & Qertified Copy

INHS13 (2/14) l
|
|
i
1
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CHUpODD S I HDT S

~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

|
Pursuant to the provisions tions 605.0114 or 605.0116, Florida Statutes, the wndarsigned limited Habillty company
.%:;brr;gs the jbfgumg I&Jatqu::: !gn;rdcr FY ch;gc ity regisiered gffice or r rerad‘aggnm or both, In i?e Srate of
wridn, ; :

!
1. Name of the lizhed labllity eompany: MICHELLE PENNIE M.D., LLC

2. (¢ 500 Pina Streat, Suite- 123 (1 500 Pirle Street, Suite 123
. Principu) ofRes address of lmited lahility eompany: . Muiling nddvese of i(mited Hability coppeny:
Englewood,|FL 34223 Englewood, FL 34223
I ! _
!
41232012 | 11200054153
.3 Date of filing/reglstration in Florlda 4, " Docoment number
s, (a). John T. Pennle, . b
Reglytered Ag!ntl:nd Registered OfFice shawn ob the recards of the Florids Dept, of Stater
4860 PEREGRINE POINT CIR N |
Regirtercd Offics Address  (MUSY.-RE FLORINA STREET ADDRESS)

f Serasota | .P!.;3¢231

Michelle L, Bennle .
Enter neme of NEW Registared Agent and/or NEW Regigered OfIoe poberes:

(t)

IR

n
1
b
-

i .
800 Pine St;aet. Suite 123
( _ NEW Registersd Office Address: '

el
il

L]

SIVHOA T L

Gl RY £-4
TTeISUE v

Eng1ewood; FL 34223

K

—

Tf the limited llability ¢ompany is not orgenized under the laws of the State of Florids, It is hereby confirmed that after
the ¢h or change.s!are the Florida street address of the registered office and the business office of the rogistered
agent wil| ba ldentical; O, In the cass of a Florida limited llabllity company, It Is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vate-of the merabers of the Jimited Lpbility campany or as otherwiss provided in

the articles of prganization or the operating agreement of the limited liability company.
T MmD Michelle L. lPennle
grature of 8 membrg or w orized representative of o member Frinted or typed mame ol eignes .

_' ) rﬁeq% et g’gl" he registered lﬁf:; adbress, Th
- eritiyty change.,
D

Ihe the appointment ee lo acr in th . { further agreg ta o vofth the
T A e A S, B B
to mpre} c&%ynca%”mﬁ% fh}:' mﬁ:a'ﬁa company has been

| Divirion of Corporationss P.O, Box 6327 Tnllahas;aee. F1, 32314
| FILING FER: $26.00
THHEI (2714} i

J-,r/'/(,a.nm\ NS A G A
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