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TO:  Regiswralion Section
Division of Corporations

Mandarin Pain Solutions, PLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeis) are submitted for fiting.

Please return all correspondence concerning this matier (o the tollowing:

Laurie Mclntyre

Name of Person

(Individual)

FirmvCompany

1187 Wild Ginger Lane

Address

Fleming Island, FL 32003

Citv/State and Zip Code

MandarinPainSolutions@yahoo.com

L-mail address: (10 be used tor future annual report notificaiton)

For further information concerning this matter, please call;

Laurie Mclintyre

il (

904

422-7300
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exccutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 525 Filing Fee

INHSIS 2/14)

d

Arca Code & Daytime Telephone Number

MATLING ADDRESS:
Registration Seetion
Division of Corporations
P.0O. Box 6327

Tatlahassee, Florida 32314

$53 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of seerfons 6050014 or 603.0116, Florida Statutes, the undersigned limited tiabilite company
submits the following statement in order o change ity registered affice or registered agent, or both, in the State of
Florida.

o Mandarin Pain Solutions, PLLC
1. Namwe ot the limited liability company:

1827 Commodore Paoint Drive : PO Box 600643
2 (a) (b}
Principal otfice addres of limited lighility compuny: Meatling address of limited liability company:
(Note: MUST BESTREET ADDRESK) fivere: MAY BE POST OFFICE BON)
Fleming Island, FL 32003 Jacksonville, FL 32260

September 19, 2014 114000147244
3. Date of filing/registration in Florida 4. Document number
United States Corporation Agents
5o(a)
Registered Agentand Registered Otfice shown on the revonds ofthe Florida Dept. of State.
13302 Winding Oaks Court Suite A .
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
:::- . e ,..—‘m.i
Tampa 33612 PR =
. l‘[ - "t —1 ot
Laurie Mcintyre DN
(o) Y e v
Enter nime of NEW Registered Agent and/or NEAY Registered Office address: cey Tt el 4 v o
A f_- ,, c, t’ ;.‘. '
1187 Wild Ginger Lane TR e
- =
NEMW Regisiered Cilice Address: '
Fleming Island

. 32003

If the dimited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that afler
the change or changes are imade, the Florida street address o' the registered oftice and the business oftice of the registered
agent will be identical. Or.in the ¢ase ofa Florida limited liability company. it is hereby contirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1"2‘# 2 ’r‘_—’ﬂ'wlhp peratingaggeement of the limited liahility company,
Ay

: Steven Mclintyre
~ e LA
S ol member nyﬁulhg’(.f MAcpioned AT 0T a member Printed or iyped name ot signee
! hereby aeeepr the appoimmdin as registered agent and agree to act in this capacite. 1 purther agree to complv with the
provisions of all spates relarive 1o the proy
the obli 'u!iu:‘rs of my position ds rvgf.s‘.h.*rmll

aor and campleie performance of my duies, and {am famidiar with and aceepr
ﬁc;m as provided for in Chapiér 603, 1.8, Or,
(F]

L v fthis document is heing piled
o address. Thoreby confirm that the limited Tiahiline company has boon
Lot 7
- gn.u::r}.m RefitCred Agent //

Yivision of Corporationse P.O, Box 6327 Tallixhassee, FL 32314

FILING FEE: 825.00
INHS1S (2/id)



