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- COVER LETTER

TO:  Amenadment Scetion
Division of Corporations

e Mid Florida Hearing, LLC

Nume o Corporation
DOCUMENT NUMBER: L 1 40001 48754

The enclosed Starement of Change of Registered Office/Agent and fee ure subnutted tor nling.

Please retum all correspondence concerning this matter o the following:

William B Mahan, Jr.

Name of Cuntact Person

Mid Florida Hearing
Firm/Company

713 Kristine Way

R [
Address i
The Villages, Fl. 32163 -
City/State and Zip Cude LS
. . . L.,)
Midfloridahearing@aol.com N A
E-mail address: (10 be used tor future annual report notification) :‘

For further informatian concerning this matter, please call:

Bart Mahan 352 751-3400

Name of Contact PPerson

Arca Code & Davume Telephone Number

Encloged is a $35.00 check made pavable 1o the Department of State.

Mailing Address:
Amenditent Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Amendment Section

Division of Corporauons
Clifion Building

2661 Exceutive Center Curcle
Taltahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

WILLIAM B MAHAN, JR.
MID FLORIDA HEARING
713 KRISTINE WAY

THE VILLAGES, FL 32163

SUBJECT: MID FLORIDA HEARING, LLC
Ref. Number: L14000148754

We have received your document for MID FLORIDA HEARING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 618A00016121
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursucsnt to the provisions of sections 603.0014 or 6050116, Florida Statutes, the undersigned imited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

L. Nume ob the limited Hability company: m ’b F[“() '/, qu" HEQ rq/N(? '
s D CLOCDA Hetrihyy st CLorbA HemrN

Principal office address ol limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}

U932 Ceaky g;cér_*a £ _,&flﬁﬁ%@ C el
Evitiged) PARENMTY  FRUTFHAMN iyt 3973

09]23] 20/M L4000 | S 757

Date of thing/rcgjsu’:lliun in Flenda 4, Decument number

o TUonAS M. ELER

Registered Agent and Registered Office shown un the records of the Flonida Dept. of State:

Y2372 Serene Circle

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS

FRVITLenD
3473w = .
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w WL Am B MA4dgy TR Sz
Enter name of NEMW Registered Agent and/or NEW Registered Office address f‘g RErT

- T

_‘_7./_'% HK.Q(ST‘//\/E WA 2
THe VILLBGES. FL T

.FL

If the Timited Hability company is nol organized under the laws ot the State of Flonida, 1t is hereby confirmed that after
the change or changes arc made, the Florida suirect address of the registered office and the business office of the registered
agent will beadentical. Or, o the case of a Florida limied Liability company. 1t is hereby confirmed that the change(s)

was/were authorized by a wative vole of the members of the limited liability company or as vtherwise provided in
the articles of orgagizap operating agreement of the Lumited liability company., g M@HM \7’
L]

Sigrature of a menBrrweatorized representative of ¢ member Printed or typed nume of signee

[ herehy aceept the appointment ay registered agent and agree (o aci in this capacitv. [ further agree (o cm_w[n’_r with the
provisions of all .s'fumr(’.\?(lmﬁ‘y to the proper and complele performance of my dutics, and I am fumiliar with and accept
the ohiigations of my pogiion as regisiered agent as provided Jor in Chapter 603, F.S. Or, i/ this document is being fifed
to mereiv reflect a change in thd registered affice address, T héreby confirm that the limited tiahility company has béen

notified in writinglof tHfis changp.

Signature ()I‘th

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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