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' COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Lutz Famaly Yractiee PLLL

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 o the following:

MaShue Tackeon Crallegos

Name of Person

Lutz Family Prachce PeLC

Firm/Company o
-1
Pl
(408 Land O Lakes Blvd = en
Address _ ;';: ;;5
5
tutz FG 32544 05
S
City/State and Zip Code T
. T
Lutz ‘Fatm ly‘?rac-{'t C&@g ma | l_ COM

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

For further information concerning this matter, please call:

MaShira Iacksméalkqual(sls \ 576 AL3s5
Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Sutte 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
825 Filing Fee O S$55 Filing Fee & Certified Copy
musw.(z/u; L7PF€V(OL{9|\{
raid & included
Wit previous

v il e ol Aled .. . RN/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ca—

January 14, 2021

MASHIRA JACKSON-GALLEGOS
1908 LAND O LAKES BLVD
LUTZ, FL 33549

SUBJECT: LUTZ FAMILY PRACTICE, PLLC
Ref. Number: L15000200824

We-have received your document for LUTZ FAMILY PRACTICE, PLLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 321A00000874

T hoye apa(afo(ﬁm xnaérvmm ad
andicoteds . Please let me tnoro
< T rued o o ary %‘?7 elage
— Mafwa(ﬁwm’@a/%a_g

www.sunbiz.org



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

Pursuant 1o the provisions of secrions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiling company
subnmits the following swatement in order to change ity registered office or registered agent, or hoth, in the Stene of Florida,

1. Name of the limited liability company: L.U.'f‘z- FaW‘llly FY'QC‘HC& ! FL' LC
Lutz Fﬂf'ﬂt(Y f’rac—h'(e, FLLC by Lutz Fam;(y Practice PLLC

2. (a)
Principal office udfdn:ss of limited liabtlity company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
1908 Land o Lakes blvd 1960 & Morden Blush Pr
Lutz FL 33549 Lutz, FL %5558 ‘
PDecember |, 2015 Li5 0067008 924
3. Date of filing/registration in Florida 4. Document number
3 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Unted 5tates Corpera+ion Agen+ts, InC .
Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS) b
o =2
5575 5. Semoran Blvol, Sude 3L CE @ OW
>t o
orlands F. 82922 =% N =
- >N
m &
e w99
v _MaShira Jackson- Galleqos o
LEnter name of NEW Registered Agent andfor NEW chislt:de Office address: :'Ti ;:: f-{" @
. D :
m L)

1406 Morden Glush DPrives

NEW Regrstered Oftice Address:

Lutz L %355

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the:
change or changes are made, the Florida street address of the registered office and the business oftice 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

nt of the Himited liability company.

lws of prganizatiomor the operating agreen
ap‘ai"wﬁw”é MaShira Jackson-Galleq oo
Printed or typed name of sigide

Signature of o memberGpAunhorized representative of n merdbur

Fhereby accept the appoiniment as registered agent and agree tg act in this capacity. [ further ugree to c‘or_u;n’_\' witl the
provisions of all starutes relative to the proper and complete performance of my duiies. and { am ]sumn'iar with and uccept
the vbligations of my position gy regisiered agent as provided for in Chaptér 603, F.S. Or, if this docwment is being filed
1% merc_’%' reflect’a change in the registered office address, [ hereby confirm thar the limited tiahility company has been

rW} Et'rffizig of Ihs%!un EE Q a?!

stgnabure of Regisiered ARt il

.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00

INHISTE (2/14)



