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TO: Registrm;on Section
Division of Comporations
PHYLLIS J. KAPELLEN, MD, 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 all correspondence concemning this marter o the following:
PHYLLIS J. KAPELLEN
Name of Person
Firm/Company
2530 W. OASIS SPRINGS CT.
Address
TUCSON, AZ, 85742
Cirv/State and Zip Code :3‘ o
LA
P =5
KAPELLENMD@YAHOO.COM )
E-mail address: (1o be used for future annual report notification) ’233
R
oy
For further information concerning this matter, please call: i'”‘:o
—“:"I.--"1
—w
PHYLLIS J. KAPELLEN ( 937 ) 305-4028 %;‘
it ——)
Name of Person Area Code & Daytime Telephone Numbéﬁm
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Butlding P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
d $25 Filing Fee 3 $55 Filing Fee & Certified Copy
INHS18 (2/14)

TR



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. , LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60500 [4 or 603.0116, Florida Statutes, rhe undersigned limted labiline company
subntits the following statement in wrdor to change ins regisiered oftice or registered agemt. o both, i the Swate of
Florida. ’ '

1. Name of the limited liability company: PHYLLIS J. KAPELLEN, MD. LLC

Y Holl
Principal otfice address of limited hability compuny; Maiimyg address ol iimuted Habiliny company
(Npgpy MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOXy
2530 W. OASIS SPRINGS CT. 2530 W. OASIS SPRINGS CT.
TUCSON, AZ. B5742 TUCSON, AZ. 85742
02-07-2013 L13000019842
3. Date of filing/registration in Florida 4. Documen; number

2 () PHYLLIS J. KAPELLEN

Registered Agent and Registered Oftice shown on the records of the Fiortda Dept o State

Registered Oifice Address  LMUST 8E FLORIDA STREET ADDRESS) v,
RS
3647 PASCOLI PL i

MELBOURNE -, 32934 e

S i

3
3

1o, FRANK BRUNN o

-1
Enter nare of NEW Registered Agent andior NEW Registered Office address: .

g37is

Kol v bld

NEW Registered Ditice Address

407 EAST NEW HAVEN AVENUE

MELBOURNE ¢ 32901-4507

If the limuted 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 strect address of the registered office and the business office ot the registiered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was‘were authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

X\P \M.k\ /J/;,)(jé/\ __’__P_hy_&rg T Kq ;DE”C’/\

Sipnature :1{:16\;‘m' arjauthor§ed representative o7 4 member

Printed of t. ped name of sunee

! hereby accepr the appointment as registered dagent and agree 1o act in this capacity. 1 further ugree o comply with the
provisions of all statues relative 1o the proper wid complete performance of my duties. and [ am familiar with and accept
the ubligurions of my position ay regisiered agent as provided for in Chapeér 805, F.S. Or. ir'this document is heing filed
7] merc%_\' reflect a change in e registered zgﬁfcu address, [ keeehy coptirm that the limited liabilite conpany has bion
notifieds ne A0S cf

Signatefe of Registered Agent

Division of Corporationse P.(3. Box 6327w Talluhassee, FL 32314

FILING FEE: $25.00
INHR IS 2 1)



