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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: WOMEN'S & MATERNITY CARE SPECIALISTS OF ORLANDO, LLC
Name of Linutzd Liability Company

Dear Sir or Madame
The enclosed Registered Agent/Registered Office Change and fee(s) are submatied tor filing.
Please return all conrespondence concernmg this matter to the following:

john N. Camperlengo

i of Pevson

UPM SERVICE CORP.

FirmvCompany

1501 YAMATO RD, SUITE 200W
Address

BOCA RATON, FIL 33431
CinydState and Zip Code

E-mail address: (10 be used Tor Tuture annual report noufication)

For tusther intormation concerniag this matier, please call

Myriam Fahim

w561 ) _300-2410 ext, 355

Name of Parson Arcit Code & Davine Telephone Numbe
STREETATOURIER ADDRESS: NMATLING ADDRESS:
Registratton Section Registation Secton
Division of Corporations Division of Corporations
Clitton Building PO Hox 0327
2661 Exccurive Center Ceele Taltuhassee. Florida 33314

Tatlahassce, Flonda 32301
Eaclosed is 2 check for the Tollowing amount:
& $23 Filing Fee £ S55 Fahing Fee & Certified Copy

INHSIR (2 14



' .
STATEMENT GF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pwsuant o :f:erplo“mons of sections 603 0114 01605 0116, Florida Starutes, the wnclersigned hmiied hability company
subiits the jollm

ving siatement i, arder (o C.".’Guge He ;-gg.:s.’erea' ojfﬁge or J'eg!s;’ere’d agenl, o both, in the State Q,."
Florida

1

Prame of the himited Gabihty company WOMEN'S & MATERNITY CARE SPECIALISTS OF ORLANDO, LLt
2 (2) 147 MORAY LANE

Princice! offics address of hautea habiiry coapany
(Nate MUST BE STREET ADDRESS

(h) 1L YAMATO ROAD
Mailiag azdress of imited hebilizy company
(Nate: MAY BE POST OF FICE B0X)

WINTER P.-\RK,_E:_:*__EE?HZ o SUITE 200W

B __BOCA RATON, EL 33431

_ September 20, 2013 L1300013328)

Date of filing/registration in Florida 4. Dezuinent number

d

5. (a) _ Resigned

Registered Agent and Registered Office shown an the records of the Florida Dept of Staie

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

. . , FL

r \r.n ICJ\%Z'

() UPASERVICE CORP.

Enter nane of NEW Registered Agent andior NEW Hesistered Office address.

LSO Yamato Rd,
NEW Registered O fice Address

Suite 200W

__ BOCARATON

{ ihe limized }ability company is not organized under the laws of the State of Flonda, it)s heieby confirined that after
the change oi changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will ge identical. Or, in the case of a Flosida iimited liability company, it is hereby confirmed ihai the change(s)
was/were authorized by an affirmalive vate of the meinbers of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreanent of the Jimited liability company.

O et b

[, -

__AARON SUNBURY

“Sighatiiie of 2 member or aulhorized icpresenative of a member Printed or typed name of sigace

! hereby accept the appointment as registered agent and agree 10 act in this capecity | further agree to comply with th
€0y acct £p 2 g PECLly aiee (0 camply ¢
provisions of all statwtes relative o the proper and complele performance of my duties, érd [ am jamitiar with and accept
the obligatins of my position as registére g]genf as provided for ir Ch}}p{er 6035, F 35 Or ifthis documeniis being jfiled
o

to merely reflect o change in the registered office address, [ kéreby confirm that the finited habiliy company has keen
notified in writtng of

¥ change

}

Si*fl ccof Registered Agert

‘

Division of Corporationss P.O. Box 6327 Tallabassee, FL 32314
) FILING FEE: $25.00
{NHSI8 (2714}



