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COVERLETTER
T¢:  Registration Section
Division of Corporations
SUBJECT:

Emerald Coast Medical Consuttants, LLC

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 concermng this matter to the tollowing:

GINGER MANOS

Namwe of Person

Emerald Coast Medical Consultants, LLC

Firmy/Company

492 N. Wilson 5t

Address

Crestview, FL 32536

City/State and Zip Code

Ginger.Manos@vascularspecialists.tv

E-mail address: (1o be used for future annual report notification)
For further mformation concerning this matter, pleasc call:

Ginger Manos

(850 ) 585-9877
al
Name of Person

STREET/COURIER ADDRESS:
Registration Section

hvision of Corporations
Clifton Buwilding

2661 Execurive Center Cirele
Tallahassee. Florida 32301

Area Code & Davtime Telephone Number
MAILING ADDRESS:
Registration Section

Division of Corpurations
P.O. Box 6327

Tallahassce, Florida 32314
Enclosed is a cheek for the following amount:
1§25 Filing Fee

0 %55 IFiling Fee & Certificd Copy
INHSILS (2/14)

20 0iWy G2 10 L

nGIAd
<

R

) N

AN
L))

T
it -

G
0 Ay
nad

u03

el
18 4

Yt
Ao
Y

WH

4O
1)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the follwing statement in order (o change ity registered office or regisiered agent, or both, in the State of
Florida.

1. Name of the limited lability company:

, 492 N. Wilson St
. (a)

Emerald Coast Medical Consultants, LLC

) Same

Principal office address o limited liability company:
{Xowe: MUST BESTREET ADDRESS)
Crestview, FL 32536

Mailing address ot limited liability company:
(Note: MAY BE POST QFFICE BUX)

21212015 L15000026309
3. Date of filing/registration in Florida 4, Pocument number
< Mark Fisher
3 {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

181 Eglin Pkwy NE

Registered Ofhice Address

2
— “us
Y COm
Fort Walton Beach FL 32548 & T
N :A,—);: -
: wn -,‘12 -
Ginger Manos oS
(b) = [
Enter name of NEW Repistered Agent and/or NEW Repistered Office address - E_i;
o =y
: - =
NEW Registered Office Address: A

Crestview £ 32536

If the hmted liability company is not organized under the laws of the Staie of Flornda. it is hereby contirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida linuted liability company, 1t 1s hereby confirmied that the change(s)
was/were authorized by an afTitmer<ggle of the members of the limited liability company or as otherwise provided in
the articles of organization or th- ~~%5~** Ygreement of the lunited liability company,

Ginger Manos, Owner/Manager
A ot | /\’/ - -
fmg\im re of an | authenzed representative of a member

Printed or typed name of signee
W accept the-Appointment as registered agent and agree to act in this capacity. [ further agree to cm_nfn'_r with the
provisions of all stanites relative (o the proper and complele performance of my duties, and I am ]gcmuhar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filec
to merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liability company has been
notified in wriring of this change.

@ L) G maoss
| Yenature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee, FI, 32314
FILING FEE: 825.00
INHSES (2114




