‘0: Flarida Department of State . Page: 2af 4 2023-11-14 16.55:17 GMT 16786230305 From: Kimberly Rogers

14723, 11:41 AM Division of Corporations

' lrldd P’g‘:pm}a\Qent o

(\.hrm n bclow) on Lh:. top and bounm of all pages of the document.

(((H23000393774 3)))

0 AT A

H23000393774 3ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6383
=
From: =2
Account Kame : PARANET CORPCRATION SERVICES, INC. = T
Account Number : [28850806869 22 t
Phone : {888)277-9977 R —
Fax Number : {8B0)815-0477 gL = i
(A*Enter the email address for this business entity to be used for future :J'("! u; ]
- U_,{.h‘_i) annual report mailings. Enter only one email address please.** e I
L s B
v e 'U','_?,.'_‘_-' Email Address: plowden{.cardtonlizlds.comn
= Rk
-- LLC REGISTERED AGENT CHANGE
) JUPITER MEDICAL SPECIALISTS, L.1.C
v “'.-‘::\'— Certificate of Status ll 0 {
Certitied Copy i 0 l
Page Count ] ‘ 01 !
Fstimated Charge I s25.00 |
M. SOLOMON
Electronic Filing Menu Corporate Filing Menu Help

hnps:4eille.sunbiz.org/scripsieficovr.exe



To: Flonda Cepartment of State Page. 3 of 4 2023-11-14 1€:55:17 GMT 16786230305 From: Kimberly Rogers

(((H23000393774 3)))

COVER LETTER

TO:  Repistralion Scction
Division of Corparations

Change Registered Agent
SUBJECT:

Name ol Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Dffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Juckic Hennet and Dale Hncking

MName of Person

Jupiter Medical Center, Inc.

o ————

Finn/Company

~3
==
o
caly
z 1
o il
- e  —
1210 5. Dixie Highway A —_ et
L1 + £
Addiess T~ r‘r;
[+
- Cj
Jupiter, FL 33438 } T R
T o
R

City/State and Zip Code

plowden@uarlionficlds.com; jackic.bennett@jupiiermed.com; dhucking

E-mail address (1o be used for future annual report notification)

For further infonmation concerning this matter, please cali:

Peggi Lowden a (813 ). 229-4353
Name of Person Area Code & Duytine Telephone Nunber
Mailing Address: Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FILL 32314 2415 N. Monroc Steect, Suite 810

Tallahassee, FL 32303

Enclosed is a clieck for the following amount:

O $25 Filing Fee O £35 Filing Fee & Cerntified Copy

INLIST8 (2/14)

(((H23000393774 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Lrsuant 10 tiie provisions of sections 605.0114 or 605.0116, Floridu Statwes, the wndersigned limited Hability company
submily the following siatement in order tu change ifs registered office or registered ageni, or both, in the State of Florida.

Jupiter Medizal Specislists, LLC

. Name of the limmited fiability company:

2. (a) (b}
Princips! otTice address of limited Fobility company: Meiling wdoress of limited Jiability company:
(Nate: MUST BE STREET ADURESS) {Yote: MAY RE #OST OFFICE 8GX3

1210 5. Dixic Highway 1210 5. Dixic Highway L

Jupiter, F1, 33458

_— Jupiter, EL 32458
00/07/2013 L13000082993
K} Batc of {iling/registration in Florida 4. Document munbel

5. (a)
Regisieree Agent and Hegistencd Ofice show on tie tccords of the Florfda Depe. of State;

Corporation Service Company
lepistered Office Addresy _f_' R o \Y
1201 Tays St
S — ™~
~>
Taltshassee FL 32304 et
! - 2* ~y
IR '
VT - - ——r—
Enrer name af NEVY @eyistered Apent andfor NEVY Rewistered ONice addircas: 17
1
o= [T
NRAL Saivices, Inc, cn - Cj
-- i MO
P
. N o

NEW Registcred Office Address:

1200 South Pige Bsland Read

Plamaticn FL 11314
. PL_3333

[T the limited linbilily company is not organized under the laws of the State of Florida, it is hereby confirmed that afer the
change or changes arc made, the Flartda sireet address of the registered office and the business office of the registercd
agent will be identical. Or, in the ense of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timitcd liability company or as otherwise provided in

the articles of organization or the operating rgreeiment of the limited tiability company.
Bale llocking

L]

Ptinted or lyped naine of signee

Signature of s mentber or aptHorized represcitative al'n membes
iply with the
i

! hereby accept the appointment as registered agent und agree tg act in this capacity. | further agree to co:_.:{ /
¢ Iyt aceepl

provisions of Gll stotutes relative 10 (he proper aind complele performance of my duties, dpd [ am familiar with
the obligations o, m,}' position as registéred agent as provided for in Chapter 803, 1.5, Or, g[ this documein is beuggﬁlccl
fo merely reflect a change in the regisiered office address, { hereby mnﬁ!;:m thet the limited Tiability compeny hos been
notifiec i voriting of s chcﬂg ) .

Mudison Baker . Assistan? Secretary

Signetic of Regisiered Agent

#

il Neg ALE N~

i

Division of Carporationse P.O. Box 6327« Taliahassee, 'L 32314
FILING FEE: $25.00

INLISLE (/1)
(((H23000393774 3}))



