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COVER LETTER

™
i

TO:  Registraton Scction
Division of Corporations

MATTHEW C ERCOLANI MD LLC
SUBJECT:

Name of Lumited Liabiliy Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DONALD E COOVERT

wame of Person

VENTURE MANAGEMENT

Firin/Company

954 DON JUAN COURT

Address

PUNTA GORDA, FL 33950

City/Swate and Zip Code

DECOOVERT@AOL.COM

E-mal address: (1o be used for future annual report noufication)

For turther inforination concerning this matter, please call:

DONALD E COOVERT (31 7 ) 691-6990
al
Namwe of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Repistration Section
Division of Corporstions Division of Corporations
Clitign Building P.O. Box 0327
2601 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32361
Enclosed is a check tor the following amonunt:
i 525 Filing Fee 0J %33 Filing Fee & Certified Copy

INHSIR (2714



&'I‘A'I’l‘fl\’l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant 1o the provisions of secrions 603.0114 or 6030116, Florida Stannes. the undersigned limited liabiliny company
submits the following statement in order 10 change its regisicred office or registered agent, or both, in the State of
1. Name of the linuted hability company:
2

MATTHEW C ERCOLANI MD LLC
2. (&) (b
Principal ottice address of limited liability company: Mailing adidress of limited liability company:
(Newe: MUST RESTREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
79 SUGAR MILL DRIVE 79 SUGAR MILL DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
7129113 L13000106777
3. Date of filing/registration in Florida 4. Document number
50 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
THE LAW OFFICES OF MAX A ADAMS ESQ PLLC
Registered OMfice Address MUSTBE FLORIDA Y 1)) -
2151 S LEJEUNE ROAD -
-4 N 2
CORAL GABLES ‘ FL33‘134 :Z -
R
(b) [ '_-_.
Enter name of NEW Registered Apent and/or NEW Reeistered Office address: - \ "—‘
pie :":j
DONALD £ COOVERT ‘:
NEW Registered Ottice Address: D
954 DON JUAN COURT
PUNTA GORDA

. FL33950

If the limited fability 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 und the business office of the registered

agent will be identical. Or, in the case ol'a Flonda limited lability company, it is hereby confinmed that the change(s)
was/were authorized by an altirmative vote of the members of the limited liability company or as otherwise provided in
l[;ﬂrlic]&)‘:f

organization or the operating agreement of the limited liahility company.
/Vc.éé)—d,\,. :

Signature of a member or ambuorized representittive of 3 member
the ohliy

[ hereby aceepr the appointment as registered agent and agree 1o act in this capacitv, | furier o
10 mereh ref

MATTHEW C ERCOLANI, MD

Printed or typed name of sighee
provisions of afl statutes relative o the prfyh'r and complefe performance of my duties, aid [ am
GHORS Of MV POSTTTon ax regisrere
nerelv reflect a chuange in
norifie Y ;

igree 10 cm‘n!)h' with the
{8 ) duti _ﬁ:miir’ur with and accept
agent as provided for in Chapeer 603, F.S. Or, {'/{ this documeni is being filed
: resistered office address, Therehy confivm thut the linited Tiahiline company has béen
igeffunge) / ) ’
Signature of Registered Agent / {9

Division of Corporatinnse P.€0). Box 6327 Tallahassee, F1, 32314
INHS IS (2414}

FILING FEE: $25.41)



