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FLORIDA DEPARTMENT OF STATE PH 2: 45

Division of Corporations TA\’LL;- A‘fﬁ HBY <r

: ASS!"_::F”-;" i

January 12, 2016 - FLontg,

DR ROBERT M HECHT
1208 PALM TRAIL
DELRAY BEACH, FL 334

SUBJECT: RM HECHT MEDICAL CONSULTING LLC
Ref. Number: L14000186939

i
!

h

We have received your document for RM HECHT MEDICAL CONSULTING 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):

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 816A00000744

www.sunhz.org

Mivicion of Corporations - PO BOYX 8327 -Tallahacsee Florida 32314



COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: U U‘Gwﬂ' K\e&iuﬂ merlm) L1 C

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

Please return all correspondence concerning this matter to the following:

D Rt M. Heews | - -

Name of Person

Firm/Company
Pog  lwm Tega
Address
Dol Quach B 33463
) City/State arld Zip Code

vinln e dadmd @ Grnea) . ow

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

For further information concerning this matter, please call:

. Rk Mo Wbt w84 ) (42 -SW0)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

E{$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statemenr in order to change its registered office or registered agent, or both, in the State of

I, Name of the limited liability company: & M #\GOHT— Uediet (¢ .m&w?ﬁi:‘r LLc

Florida.
2 @ 0% Qule Tl DL aa Bud @ by _SoNC
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of limited Iiability(éompany: 331{33
(Note; MUST BE STREET ADDRESS)

L1Yecon 18 439
Document number

za,S’H .

Date of h]ing/registrat’ion in Florida

3.
—
5@ ¢ Covpvedan S,
Registered Agent and ch%tered Office shown be'the records of the Florida Dept. of State:
\ o .
) 260 Souhh Poe T<le d) Tocd
{(MUST BE FLORIDA STREET ADDRESS) T

Registcréd Office Address

oy

=y

O grtikim L 3332Y

LRI

THE He G2 4y o)

o DAzans  Feske”
Enter name of NEW Registered Agent and/or NEW Registered Office address:

LS WW b Wi st 900

NEW Registered Office Address:

Y ) andedts FlL_43309

If 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 the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ive vote of the members of the limited liability company or as otherwise provided in

was/were authorized by an affin
Meming agreement of the limited liability company.
De. Ldnet U Beeur
Printed or typed name of signee

the articles of organization o
ly with the

LAV
Signature of a member or authorized representative of a member
agree to cor_ng
nd I am ]gm:har with and accept
this document is being filed

I hereby accept the appointment as registered agent and agree to act in this capacity. I further
er and complete performance of rgy duties, and .
05, F.S. Or, 17f
iability company has béen

rovisions of all statures relative to the prgp :
agent as provided for in Chapter y
ﬁce address, I hereby confirm that the limited
i

P OIS ¢ : !
the obligations of my position as registere

to merely reflect a change in the registered o
non/‘é’ mf this ghange.
v :
u@ulure of Registered Agent” M"i tnve e
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (2/14)



