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COVER LETTER

TO: ' Registration Section
Division of Corporations

sumseers L Ovbedt Tamily Medical Gender

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 concerning this matter to the following:

U sto. Calnet

Name of Person

Cofred+ ?L&MLU Mediced Centel

Firm/C&mpany

UAal Pourl Guldk Cucle

ﬂddress

H Mhyer, FL 3300

" City/State and Zip Code

CT”\&“’ZLD@Q)@;H_%W{ \Lq N (O

E-mail address: (to be used for future ann\u)hl report notification)

For further information concerning this matter, please call:

Cr1§miov\'}e,.—\+ 23, TN 5 (53%0)

oD

Name of Person Area Code & Daytime Telephone Number %%’% -~
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the folowing ameunt:
)ti:szs Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ABILITY COMPANY

Pursuant to the ’prov:stons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s};bmgs the following statement in order lo change iis registered office or registered agent, or both, in the State of
orida

. Name of the limited liability company: CDYb@‘H le\\.\aL Wd\( CL ('Cﬂ_lfr
20 YA Boua\Gult (v o

Principal office addmss Qf/l:mm:d liability company:
Noge: IR DDR

Ee My ers L
/ BNill

3 OUDID L120001US K

Date of filing/registration in Florida Document number

5. (2) JONes W . Covinet, _ﬂ-

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

HAA Roucl GuHt Crde

Registered Office Address Qy_ggdms FLORIDA STREET ADDRESS)

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

27

T Mued> i A3, EEF =
\J 2737 o

1 g 5 M

Enter nome of NEW Registered Agent and/or ;23 ﬂ P U
2y
DA ST STreet = @

NEW Registered Office Address:

F+ Dues 733290

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be i

tical Al the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were au(hf?l by an i

rmative vote of the members of the limited liability company or as otherwise provided in
the articles of or the operating agreement of the limited ﬁblllty company

}%i"é\. CD(@’H‘

Prmte& or typed name of signee

ree to act in this capacity. | _ﬁlrther a ree to com ﬁly with the

e proper and comp. ie e performance of my duties, and 1 am familiar with and accept
giistered agent as rowded Jor in Chapter 605, F.S. Or, if this document is bein § Jiled

2 ﬁ‘ ice address' T hereby confirm that the hmned iability company has

Signature of memb

{ hereby accept ¢ appojntment as registered agem and a
provisions of alfstarutes prelative 1p/th

the obligationg of my po, m a
to merely reflect a chanke

notifi ed in yriting of t

Division of orationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 {X14)




