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COVER LETTER

TO:  Registration Scction
Pivision ot Corporations

CC MEDICAL INVESTMENT MANAGER LLC
SUBJECT:

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

Piease return all correspondence concerning this matter to the following:

PHILEP JOSEPTISORN

Name ol Person

STERLING BUSINESS LLAW

Firm/Company

3230 GRAND AVENUE. SUITE 202

Address

MIAMI FL 33133

Cuv/State and Zip Code

prosephson@sterlingbusinesslaw.com

F-muil address: (to be used for {future annual report notification)

For further information concerning this matter. please calk:

e ~0
PHLLEP JOSEPHSON 205 2857970 1A
al ( ) IR
Name of Prerson Area Code & Davtime Telephone Number —.7
RN
Muailing Address: Street Address: -
Registration Section Registration Section ) =
Division of Corporations Division of Corporations —
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810 <

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:
0 823 Filing Fee 0§33 Filing Fee & Certified Copy

INHSTE (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Siatuies, the undersigted limited liability compan
submits the follcwing statement in order io change its registered office or registere I Flosida,

d ageni, or both, in the State of Florida.
CC MEDICAL INVESTMENT MANAGER LLC

1. MName of the limited liability company:

2. (a)

(®)
Principal office address of limited liability company:

(Mote: MUST BS STREET ADDRESS)

6160 HOLLYWOOD BLVD., STE. 515

Mailing oddmess of limited linbitity company:

{Note: MAY BE POST OFFICE BOX)
HOLLYWOOD, FL 33024

6100 HOLLYWOOD BLVD., STE. 513
HOLLYWQOD, FL 33024
/1172018 L16000006906
i Date of filing/registration in Florida 4, Document nember
5. {(8)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swte:
STERLING BUSINESS LAW
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3 ’_:‘;
2665 S. BAYSHORE DRIVE, PH2B e
MIAMI 3313 ieh
N Bkt .
. . fead .
&) B
Enter name of NEW Reghitered Agoat end/or NEW Registered Office pddroer o
IMBER & COMPANY, PA. ;
NEW Reginered Offfce Addron.
6100 HOLLYWOOD BLVD., STE. 5153
HOLLYWOOD . 33024
, FL
If the Jimited liability company is not orgenize
change or ¢

d under the laws of the State of Florida, it is hereby confirmed that after the
are made, the Florida street address of the registered office and the business office af the registered
agent will be identical. Or, in the case of & Florida limited ligbility company, it is hereby confirmed that the change(s)
was/were muthorized by an affirmative vote of the members of the limited liab
the articles of organization or the opersting

ility company Of 85 otherwise provided in
t of the limited llability company.
- Py JAY NEWMARK _
Signoture of Ta=Far or suthorized represeotative of 8 member Printed or typed nnme of signee
I here the intment as registered agent and agree tg act In this capaciiy. | further agree fo com ly with the
provisions ofg Eﬁ’fi starules relative o mf;}'r;farﬁﬁdcomngfe rformarnce of m dng. and [ am familiar wﬁﬁ
the obligations of m% posifion as regisicred agent as provi far in Chapler 605, F.S. Cr,
to merely reflect a change in the registered office ess, | hereby confirm !
notified in waitipg of this change.

and aceept
if this document is bei

rﬁﬁkd
haf ihe limited liability company has been
S

Division of Corporatiogse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHS 18 (214)



