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February 6, 2019
FLORIDA DEPARTMENT OF STATE

MY VIRTUAL DOCTOR, LLC DPhivision of Corporafions

7451 WILES ROAD, STE 105
CORAL SPRINGS, FL 33067

SURJECT: MY VIRTUAL DOCTOR, LLC
REF: L15000176507

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documant submitted does not meat legibility raquirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

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 questions concerning the filing of your document, please

call (850) 245-6939, - o
- =
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To: Pagedofd 2019-02-07 10:14;38 CST 16144554862 From: James Tanks |l

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

Pursuant 1o the /)rm'i.w'mr.r of sections 6050114 or 6030116, Floride Stanaes, the undersigned limited liahility company:
{

?;h"-”fs the following statement in order 1o change s registered office or regustered agent, or both, 11 the Stare of
“orida.

. - My Virwal Doctor, 1.1LC
t. Namc of the timited liability company: __~ -

2 (a) (b
Prnciput office sddiess of limited Hubility company: Mailing addiess of Bmited Lizbiity company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY RE POST OFFICE KOX)

7451 WILES ROAD 103

CORAL SPRINGS, FL 33067

10:10:2015 L153000170507

3, Date of Nhng/registration in Florida 4. Document number
B TChH

3. (a)

Regiztered Agent and Registered Oftice shown on the records of the Flarida Pept, of State:

ADAM NADLER

T~
1

I

Revistered Oftice Addess  (MUST BE FLORIDA STREET ADDRESS)
7451 WILLES ROAD, STL 103
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e
CORAL SPRINGS Fl 31067 )
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§a)} = :ﬁ
Enter naime of NEW Afered andfor NEW Registered Office iddress: ?

C T Corporation Sysiem

NEW Registered O1Yice Addness:

1204} South Pine Island Road

Pluntstion 3332
unlitiv FL 4

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc of & Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgunization or the operating agreement of the limited liability company.

/s/ RDAM HANDFINGER ADAM HANDFINGER

Signature of & member o suthorized wpresentative of'a member Printed or tvped name of signee

I hereby uccepr the appoinmment ay registered agent and agree to uct i this capaciiv. | further agree o comply with the
provivions of all statures relative 1o the proper and complere performance of my dusics, aind L am ﬁmn‘ﬁar with and uccept
the ubliganons of my position as registéred agent as provided for in Chaptor 605, F.N. Or, if this document is being fited
1o merely reflecr w chunge 0 the regisicred office address, Thdreby conjirm that the limited Ticbiliny compuny has béen
notifted in writing of this chemge, . .

C T Corporation System Cradign, ving~

Stenamire of Regislered Agenl Christine Relm-Asst. Secretary

Ry:

Division of Corporationse PO, Box 6327 Tallahassce, FI. 32314
FILING FEE: 825,00
INHSTR {2/414)
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