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COVER LETTER

TO:  Registration Section
Division of Corporations

Nurse Call Urgent, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec{s) are submitted for filing.

Please return all correspondence conceraing this matter to the following:

Eiicen Pennington

Name of Person

Blalock Waltcrs, PA

Firm/Company

8021 1th Streer West

Address

Bradenton, Florida 34205

City/State and Zip Code

spennington@blaiocikwalters.com

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

For furthier information concerning this matter, piease call:

Eileen Pennington 941 748-0100
at(__
Nane of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sute §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fes O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OK REGISTERED AGENT OR ROTH FOR
LIVMITED LIABILITY COMPANY

Pursuant o the provisions of sectfons 605.0114 or 603.01 16, Fioride Stututes, the undarsigned limited tiablitty compa
submits tha following stalemant in order lo change its registered office or reistered ageal, or both, tn the State of Florida,
[P

Name of the liinited liability compan

pasTy
 Nurse Call Urgont, LLC
y:
2 (8 — M
Principal office addresa of fimited Eadilicy company: Maiting sddeess o€ Jigtirad sbility companys
(Xate: MUST BB STEEET ARDRESS) Qous MAY BE POST OFFICE BPX)
§437 Tuttie Avenus £249 8437 Tutle Aveyue 4249
Sarasota, FL 34243 Sazenota, FL 34243
11- 2&2014 L1400a179773
KB " " Dateof _i:}.hng;’regl stration in Flovida T e Docunegt marber
5 () ——
Reglatered Agent and Rq;iah:-ud Offtes showu on Hu reconda n"ﬂ:u Flarrdl Dept. of State
UNITED STATES SCORPORATION AGENTE, INC
Reglvarsd Office Address  (B7UST BA FLORIDA STREET ADDRASS)
476 Rlverside Avenue .
Jactaonville ‘ FLsmz B
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Bnter eeme of NEW Regletored Ageniend/or NEW Registered Offes address; 1 “:.', -
R D
=i .
Blalcek Walters, P.A .j;‘:_’ C‘IG ‘
V. s e e b — a7
NEW Reginteesd O flos Address: fr-‘;":_' - m
R02 11¢h Street West e Y.
- —— . e —m — (L . [&3]
[ Ronl .
P o
If the himited lizbility co Mi)aay is oot crganized under the laws of the Statz of Florida, it is hereby confirmed that after e
change or chapges are made, the Florida strect address of the repistered office and the business oice of the registered
agent will be identica.
wasfwere authorized by ao
ishey of orgapization

Or, in the case of 2 Florida limited liability company, it is hereby conlirmed that the change(s)

foomative voie of the wenbers of the l!mnec} liability co:npeny or as otherwise provided in
Slgmhlrc ‘of n thfbar 0F mdhori2td o

Ly

Dauld D. Williams, President
I hereby lccept the appamtmen! as rog

provisions of all satuies ps
tha obli

Printed or typed name of1ignee
}arad agani and agree ig ac! in ihis capgelty. I further a
: he p JC‘I‘ and comp!erc
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g rformance of m, darfw.s’ andlam iy wid
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ter O, document Is bein g ﬁfea‘

esd, [ heraly confirm t}mt tha Timitod ab:.(uy company has Gdan
Sigratue ofw Agmnt [/ <
Dlvision of Corporationse P.Q. Box 6327 e Tallahassee, F1, 32314
FILENG FEE: $25.00
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