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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Change of Address of Registered Office

| am the Registered Agent for numerous entities. As a result of a change of address, | need to change

the address on those. Currently, | am enclosing the Registered Agent Change of Address forms plus the
filing fees for the following:

Catherine Kennedy-Campbell, Inc. Doc. #: P02000132819
Premter Enterprises of Southwest Florida Doc. #: 112000155900
Laser Vision Services, LLC Doc. #: LO600CQ55515

Gastroenterology Consultants of Southwest Florida, P.A. Doc. #: P04000088766

Please file the above Registered Agent address change forms. If you have any questions or need
additional information, please contact me.

Sincerely,

P Mo

Linda R. Minck, Esq.

Enclosures

Linda@Minck-Law.com + Licensed to practice in Florida & Ohio » www.Minck-Law.com
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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 P[ollgwing statement in order fo change its registered office or registered
agent, or both, in the State of Florida. _

1. Name of the limited liability

company: Premigr Entarprises of Southwest Florida LLC

2. (a) Principal office address of limited liability company: 713 E. Marion Ave., Suite 121

(Note: MUST BE STREET ADDRESS) Punta Gorda, Fi 33950
(b) Mailing address of limited liability company: 713 E. Marian Ave., Suite 121
(Note: MAY BE POST OFFICE BOX) Punta Gorda, FL 33950

1211372012

L12000155800

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:
Registered Office Addre

Linda R. Minck

S5 9132 Strada Place, 3rd Floer
Naples, FL 34108

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

NEW Registered Agent:
NEW Registered Office

Linda R. Minck

Address:

(MUST BE FLORIDA STREET ADDRESS) 5633 Strand Bivd., Sulte 314

Naples JFLL 34410

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 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
ithe members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Pl B ML

Signature of a member or authorized representative of a member

Printed or typed name of signee
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porations, PO, Box 6327, Tallahassee, FL 32314 7
FILING FEE: $25.00
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