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COVER LETTER

TO:  Registration Section
ivision of Corporations

PREMIER NEUROLOGY AND WELLNESS CENTER, LLC
SURBJLECT:

Nuwme of Limited Liability Conyiny
Dear Sir or Madane
The enclosed Registered Agent/Registered Oftice Change aixd fee(s) are submitied tor filing.

Please retum all comespondence concerming this matter 1o the follovwing:

SAM S YONO

Name of Person

PREMIER NEUROQLOGY AND WELLNESS CENTER, LLLC

Firm/Company

1030 SE MONTEREY ROAD, SUITE 201

Address

STUART, FLORIDA 34994

Ciy/State and Zip Code

SYQONOG@PREMIERNEUROLOGY CENTER.COM

F-naul addiress: (1o v used for future anmua] report notification)

For further information conceming this matter. please call:

LOU ANN RUTRKOWSKI 772 3334602
at( )]
Nk of Person Area Code & Davtinge Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Enclosed is a check For the following amount:
0 S25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prasucnt 1o the provisions of sections 603.01 14 or 605.0116, Flovica Sramies, the wdersigred limited liabilin: compean:
srbmiits the foliowing starement in order to change its registered office or registerec agen, ar both, in the Stare of Florick:

PREMIER NEUROLOGY AND WELLNESS CENTER, LLC

1030 SE MONTEREY ROAD

(b}
Mailing address of hmited liability company:

1. Nuone of the limited liability company:

1050 SE MONTEREY ROAD
2 ()
Principal office addiess of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAYBE POST OFFICE BON)
SUITE 201 SLHTE 201
STUART, Il 34994

STUART, FL 34994

LISOO089 T
Document 1wnber

0372042013
Daue of filing/registration in Florda

3.
- CRARY BUCHANAN, PLAL
5. ()
Registered Agent and Registered Olfice showi on ihe teeards of the Flovida Depr. of State.
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
759 SW FEDERAL IHGHWAY, SUITE 16
STUART EEDDE . &
’ FL. - -2
ey
(==
SAM S YONO o .
(h) Iy ! r:g . ‘|)
Euter manw of NEW Repistered Agent and/or NEW Registered Office address . ."
-0
o
N
o
. <o

NEW Registered Office Address:
1050 SE MONTEREY ROAD, SUTTE 201

STUART ¥l 34994
It the limited liability conypoy is not organized wnder the laws of the State of Florida, it is herebw confimmed that after the

clunge ur chamges are made, the Flonda street address of the registered office wd the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability conpay, it is hereby confimmed that the change(s)
wasAwere auwthorized by an affimmative vote of the members of the limited liability company or as otherwise (rovided in

thxe mticles of organ;’:éiliml or the operating agreement of the imited liability company.

SAM S YONO, Authorized Membeer
Stanature of a memnber ol awthorized representative of a member
et cniel agree 1o act in this capacin. 1 fiuther
of nuv chuios, and [ an

«

Printed or typed name of signee

Lheretn accept the aqupoiniment as registerec an e to compy with the

provisions of all statraes relative to the proper and conpleie parformance %m’f'!’m' with cowd accen
the obligurions of pn pxosition as rels{zls'fw'cff'q wort as prrovicked for in Chapirer 603, .S, Or, if this docranent 1s heing filect
to merehs reflect a chemge in the registeredd office u(flbus;v, [ tereby: confirm thar the limited Tiabiline conpean: has beetr

novified inveriting of this change.

Siguature of Registered Ageut
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 325.00

INHSIS (2/14)
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