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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

BROOKE IWANSKI
9101 W COLLEGE POINTE DR, STE 1
FT MYERS, FL 33919

SUBJECT: DR. BROOKE IWANSKI D.C., LLC
Ref. Number: L13000178589

We have received your document for DR. BROOKE IWANSK! D.C., LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Form not completed, please complete section 5(b).

If you have any questions conceming the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 618A00019116
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

i

Pursuant 1o the provisions of sections 6050014 or 6030116, Florida Statuics, the undversigned limited liabilite company
submits the ,"olfr,nrin_s; statentent in order to change its registered office or registered agemt. or hoth. in the State of
Florida.

[, Name uﬁhclin'.i:ccl_liabilil_vcump:m)’: D’LJ/’DMUV’E __in\f\/},"fﬂ(;y/l/ D C LL(;
w0 AGLW Wil P, De. oo DL W_Culfgge, Ve D

Principal office addrbss of Himited lizhility contpany: Mailing address of [ymited liabiluy company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE RON)

o | oA
el e, FL 53¢ e ek, FL 33919

3. ate of fling/registration in Flonda 4. Document numbcer
3 (w) yd ﬁ‘ L CK/&“L&IL‘{

Registered Agent and Registered Office shown un the tecards ol the Florida Dept. of State:

AW ol ik D
Registered Office Address  (MUFT BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent andfor NEW Registered Office address: [ ,:—1
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NEW @islcrc\] OrTice Address: 3=
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It the Timited 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 street address of the registered effice and the business office ol the regisiered
agent will be identical. Or, in thy cese of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authpgjzed by an affirmcive vote of the members of the limited lability company or as otherwise provided in
the articles o oplanization or the

sperating agreement of the limited habitity qompany. e
/ Y 7 ’W/:’J \ ; ;
/ VAN MOOLT. Wiintin
Signatre qrTmember or anthori T Teprbsentative ol a member Printed of tvped name of signec

[ herehy aceept the appointment as registered agent and ugree 10 act i HIS capacity. [ further agree (o complv with the
provisions of all siantes relaiive 1o the proger and compleie perjormance of v duties. and § am familiar with and accepi
the obligations of mwposition as registeredfygent s provided for in Chaprer 603, F.S. Or. it this ducument i heing filed
(0 merels refleci# cllanee in the regisiered ]S= ice address, { horeby confirm that the timired Tiabilin: company has béen
norified in g 2 this change. ™ - | ' '

T = o~ /\——-:7—
Signatare of Regifwred Agent v

Division of Corporationse P.Q. Box 6327e Tallahassce. FI. 32314
FILING FEE: 825,00
INHS IS (2414)



