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COVER LETTER

T

TO: Registration Scction
Division of Corporations

SUBJECT: k/mD o?gzlﬁ Udlbes LLC.

Name of Limited Liabiﬁty Cor'npany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondencc concerning this matter to the following:

Q_ﬁﬁ}r"\ Huﬂf\ieddf‘}‘

Name of Person

B mD

Firm/Company

Address

/ £ 30)s”

City/State and Zip Code

-mail address: (10 be used for fture annual seport notification)

35

For further information concerning this matter, pleasc call:

\._S/L)S_'}:'n \-/unﬁfez (T at (354 ) 5]&‘5’37

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.0O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fec O $55 Filing Fee & Certificd Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2013

JUSTIN HUNNIECUTT
40009 AGUSTA DRIVE
LADY LAKE, FL 32158

SUBJECT: PC MD OF THE VILLAGES, LLC
Ref. Number: L13000015700

We have received your document for PC MD OF THE VILLAGES, 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):

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 613A00022761

www.sunbiz.org

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



. o
STATEMENT OF CHANGE OF REGISTERED GY¥FICE 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 F[ol[owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

™ : ; j i
1. Name of the limited lability company: r‘( M D c"c the V;Uéf}ﬂj
/! . L

2
[
Xow

2. (a) Principal office address of hmited hability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

- ,
Ndnyery _'30,1 ad3
3. Date of i{ling/rcgislralion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: G o qgc,gdrg/\ SE:& e~ ( ;3,2 FE'-“?/

Registered Office Address: ot HAFS  STC
TA¢ SSEE , A

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

NEW Registered Agent: N r&f?! e\ luo.-g piege T

NEW Registered Office Address: 07 Aq.;u‘ﬁ or.
(MUST BE FLORIDA STREET ADDRESS) ~
CALY CLAKE JFL 38T

If the limited liability company is not organized under the laws of the Statc 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 casc of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative votc of
the members of the limited liability company or as othcrwise provided in the articles of organization or

the operating agreement of the limited liabjlity company.
Ffgnature of a member or authorized representative of a member
Tustin__ Honniecott

Printed or typed name of signee

[ hereby accept the appointment as .r‘e%;:srered agent and agree to act in this capacity. [ further agree to
comply ' with the provisions of all statules relative to the proper and complete perforinante of my duties,
and T am familidr with and accepr the obhga;mns of my position as registered agent as provided for in
08, F.S. Or, if this document is being filéd 10 merely reflect’a change in the registered office

Chapter % bﬂ Hang he .
herely confirm thet AitedAiability company has been notifiedin writing of this change.

address,

nature of Registered Agent

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

INHS18 (05/08)



