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COVER LETTER
¢ e
TO: Registration Section
Division of Corporations
MONAX, LLC
SUBJECT:
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 ali correspondence concerning this matter 10 the following

Kimberly Heeney
Name of Person
MONAX, LLC T
= EE
Firm/Company a ?: r:W‘
P
235 SW 42ND AVEUE rza_ z;;i = ;:
Address = _:r o
i
Coral Gables, Fl 33134 woaR
[ ,‘:.‘.,’I:;{
City/Statc and Zip Code ®
kheeney@activdoctors.com

E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call

L\\\Q\W Cu™

u TS ;518 22Y |
" Name of Pcrsn;__) Arca Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

‘\Enc!nsed is 2 check for the following amount:
Ké25 Filing Fee

DO 355 Filing Fee & Certified Copy
INHSI8 (2/14)




STATE
LIMITED LIABILITY COMPANY

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 605.0{ {4 ar 605.01 16, Florida Statutes,

Florida.

the undersigned limited liabilit
submits the following statement in order to change its regisiered office or registered agent, or both, in &

compun
lre .S'mirleu af’
) L MONAX,LLC
. Name of the limited liability company:
235 SW 42ND Avenue
2. (a) {b)
Principal office nddress of timid liabilny company: Mailing nddress of limited Hability company:
(Nate: MUST BE STREET ADDRESY) {Note; | 4 IST OFFICE BO.
Coral Gabels, Fi 33134
12/18/2012 LO90001t1484
3. Date of filing/registration in Florida 4, Document number
NRA! Sarvices, Inc
5. {a)

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of Sime:

A
—d
- -y
Registered Office Address  (MUST BE FLORIDA STREET ARDRESS) m
1200 south Pine Road ' ?3’
=2
Pantation 33324
, FL 0
=
® Greg Brogognoni-Borgognoni Law v
Enter name of NEW Repistered Agent and/or NEW Registered Offige address g
2525 Ponce Deleon Blvd, suite 300
NEW Regisicred Office Address:
Coral Gables L 33134

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Floride street address of the registered office and the business office of the repistered
agent will be identical. Or. in the casc of a Florida limited liability company, i is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabilily company or as atherwise provided in
the articles of organization or the opermting agreement of the limited liability company.

Signature of a member or mithonzed representative of 2 member

Printed or typed name of signee
I herehy uccept the appointment as registered agent and agree to act in this capaci
provisians of all statdtes relative to the proper and complele performance of m
the obligationy of my as registere

agent us provided for in Ch
to merelrreflec) a change wthe registered 05‘ A f
notifipd i::)vmmg of thisLhange.

tv. [ furtlier agree la con

! mﬂly with the

dutles, and I am Jamiliar with and vccept
apter 605, F.S. Or, if this document is being filed

ice address, [ héreby canfirm that the limite

o liahility company hus ﬁgeen
r‘

T
G Aot
Divi?(of C%utionso P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INEIS 18 (2/1




