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, COVER LETTER

TO:  Registration Section
Division of Corporations

MW EMERGENCY PHYSICIAN CARE LLC
SUBJECT:

Name of Limited Liability Company
Decar Sir or Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

MARERIL WHEELER

Name of Person

MW EMERGENCY PHYSICIAN CARE LLC

Firm/Company

1800 PURDY AVE, APT 2103

Address

MAIMI BEACH, FL 33139
City/State and Zip Code

MWEMERGENCY@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARERIL WHEELER l(203 }494-1515
d

Name of Person _ Arca Code & Daytuime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

[Yvision of Corporations
Clifton Building

2661 Exccutive Center Circle

\ Tallanﬂl

Knclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassce. Florida 32314

Q) 825 Filing Fee W $55 Filing Fee & Certified Copy

INHS18 (2/14)




l
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

| LIMITED LIABILITY COMPANY

Pursuant ta the [prm»'r'sionx of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabi
0

submits the fol

wing statement in order to change its registered office or registered agent, or both, in
Florida.

1. Name of the limited hability company: MW EMERGENCY PHYSICIAN CARE LLC

ity company
the State of

|

1800 PURDY AVE 1800 PURDY AVE
2. {a) (b)

Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)

APT 2103 APT 2103

MIAMI BEACH, FL MAIMI BEACH, FL

06/20/2014 L14000099301 .

3. Date of filing/registration in Florida 4. Document number

MARERIL WHEELER

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

1504 BAY RD

Regislered Office Address  (MUST BE FLORIDA STREET ADDRESS)
APT 2910

MAIMI BEACH FL33139

5. ()

3 [

L]
=]

MARERIL WHEELER

Enter name of NEW Registered Agent and/or NEVW Registered Office address:

{b)

1800 PURDY AVE =
NEW Registered Office Address:

APT 2103 )

SHig WY (21

MAIMI BEACH pp 33138

[f the limited 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 office and the business office of the registered

agent will be identical. Or, in thg
was/were authorized b
the articles of orgamiZation or the

ent of the limited liability company.

/OZ"’/K/'// M#z’é/ﬂ

a aTimited liability company, it is hereby confirmed that the ch:zmgc(s)
wrmative of the me $of the limited lability company or as otherwise pravided in

Signature of a membgeoT authorized representative of a member Printed or typed name of signee

I herebv accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and accept

the ob!.e'%(:!r'orr.s' of myv positipras registered ageptas provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a ciy ice address, | hereby cunﬁ{r'm thai the limited Tiability company Has béen
notified in writin

Signature of chis};feﬂ:\gu‘ﬁ =

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

d liniited liabitity company

Pursuant to n{w/ I
submits the following in the Swte of

Florida.
MW EMERGENCY PHYSICIAN CARE LLC

rovisions of sections 605.0114 or 6035.0116, Florida Stanes, the widersigne
statement in order o change its registered office or registered agent, or boihi,

. Name of the limited halality company:
2 (@) 1800 PURDY AVE by 1800 PURDY AVE
Principal ottice address of Bimited liability company: Mailing addiess of limited liabiIily]cump:m_v:
(Note: MUST BESTREET ADIDRESS) (Note: MAY BE POST OFFICE B(X)
APT 2103 APT 2103
MIAMI BEACH, FL MAIMI BEACH, FL
06/20/2014 L14000099301
3. Date of filing/registration in Florida 4. Document number
5 (s MARERIL WHEELER
Registeted Agent and Registered Otfice shown on the records of the Flarida Dept. of State:
1504 BAY RD
Registered Office Address (MUST BE FLORIDA STREET ADDRENS)
APT 2910
MAIMI BEACH . 33139
. FL . -
=
Ry '
by MARERIL WHEELER S
Enter name ol NEW Registered Apgent and/or NEW Registered Office address: - f_j -
1800 PURDY AVE SR
- D
NEW Registered Office Aduiess: : : -‘;
APT 2103 LW
|
MAIMI BEACH 33139
er the Taws of the State of Florida, it is hereby confirmed lllel afler
business office of the registered

If the limited liability company is not organized und
the change or changes are made, the Florida street address of the registered office and the /
se Ul Baridalimited liability company, it is hereby confirmed that the change(s)
Tof the limited liability company or as otherwise provided in

agent will be identical. UW%
was/were authorized by an-afTirmative. of L_hc%pnl
t7ation or th /Hl-wg( ent of the limited luability company.,
/97“/6-4/ B8y z. 1

the articles vf orgs
Printed or typed name of signee

Signature of a mentbesd? authorized representative of a member
[ hevely accept the appointment as regisiered agent and agree o act in ihis capdcity. I Jurther agree 1o complwith the
provisions of all statutes relative o the prn/)er aid compleie performance of my dities. and I am familiar with and aceept
o agens-as provided for in Chaptér 605, 1.5, Or. if this document is héiny jiled
ice address, | hereby confirm that the limited liahilin: company has béen

the obligations of ny pu.\'{ﬂ',_un"a.'.v registere
W%Xﬁ%f‘gmremd y
!

to merelv reflect
notificd in writing nschunge,

P /
Signature of chi:}g’cﬂ Agodt &7
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHSIE (/1)




