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COVER LETTER

TO:  Registration Section
Division of Corporations

~_ South Florida Internal Medicine, PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sie or Madam: '
The enclosed Regisiered Agent/Registered Othice Change and fee(s) are submutted tor fifing.

Please rewurn abk correspondence concerning this matter to the following:

Virg) V. Tirmal

Nuame ol Person

South Florida Internal Medicine, PLLC

Firm/Company

811 £. OAKLAND PARK BLVD

Address

FORT LAUDERDALE. FL 33334

CinviStte and Zip Code

reevatirmal@gmail.com

Femail addresst (1o be used for tuture annaal report notification)

[For further information concerning this matter, please call:

Reeva Tirmal (305 ) 505-2033
at
Nuanw of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Rewistraton Section
IYviston of Corparatons Bivision ot Corporitions
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahasxsece. Florida 32314
Tallahussee, Florda 32301

Enclosed is a check for the following amount:
& 325 Filing Fee J 553 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of seetions 603,01 (4 o' 605.0116, Floridia Statutes. the wndersigned fimited Habiline compeny
stthmits the following staiement i order o change its registeved office or registered agent. or both, in the State of
Hlaorida.

South Florida Internal Medicine, PLLC

1. Name ot the limited liability company:

2o {b)
Principal oifice address of limited hability company: Mailing uddress of limited liahilite company:
(Newe: MUSTBESTREET ADDRESS) fNute: MAVBE POSTOFFICE BON)
November 13, 2014 L14000176212
Date of filing/registration 1y Florida 4, Document number

Otd Registered Agent Address:

Ruegistered Agent and Registered OMice shown on the records of the Florida Depl. ot Siate;

T

(1)

Virgj V. Tirmal
Registered Office Address (MEST B8 FLORIDA STREET ADDRESS)
1111 E Sunrise Blvd., # 305

Fort Lauderdale FL 33304

(b New Registered Agent Address:

Iinter name of NEW Repivtered Avent aidoor NEW Resistered Office address:

Vira) V. Tirmal

NEW Registerssd Otlice Address:

911 E. Oakland Park Blvd.

Fort Lauderdale FL 33334

[T the Himited Bability company ts not organized under the lvws o7 the State of Florda. it s herepy contirmed that aiier
the change or changes are made, the Floridi street address of the regisiered otfice and the business otfice of the registered
agent will be identical. Or,in the case of a Florida fimited labiliny company, it is hereby confirmed that the changeis)
was/were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles.ot organization or the-operuting agreement of the limited lisbility company.

74;% 7—;——// Vira) V. Tirmal

Slg:ﬁ}l}fjﬂ’ ulw member or authorized represeniateve of 2 member Printed or typed rame of signee

L herehy accept the appoinnment as regisiered agent and agree 1o act by this capacine, | further agree to comply witl the
provisions of all staures relative 1o the proper and complete performance of mv duties, (and [ am familior with and aceept
the oblicatiins of my position ax rugi.x’h’rmI[uuwu as provided for in Chaprér 603, F.50 Or, ifthis document is being filed
to merely reflect a change in the registered (gfﬁ('e addedress, [ heveby conftror thae the timied fiabifine compean has heen

notifivd invvritingof this. chenge.
A Ay
e - - o

Signiute of Regisered Agent ¢

Division of Corporationse P.O. Box 6327« Tallahassee. F1. 32314
FHILING FEE: 325,00
INHSIR (2 14}



