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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2016

NICOLE MORRIS
1400 HAND AVE, ST L
ORMOND BCH, FL 32174

SUBJECT: ORMOND BEACH CLINICAL RESEARCH L.L.C.
Ref. Number: L16000041707

We have received your document for ORMOND BEACH CLINICAL RESEARCH
L.L.C. 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) 245-6051.

Octavia { Simmons
Regulatory Specialist It Letter Number: 816A00023487

Pliaot sce covec] e
'ﬁrm 141 2.

CEIvED

~
RE
[

2016DEC |9 PH 1

(2-19-lp

03

ey

U GV S

TALLAHASSEE. FLORIDA

Y

L

Tad
WL LA

. ww.sunbiz.drg
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

TOTST N L RYNAYR G a i s e et e b e = 1 e e

e R R o S e



COVER LETTER .
TO:  Registration Section
Division of Corporations
SUBJECT: ’7\

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 to the following:

Nicole Mnyr\‘s

Name of Person

Or mond Peach Clinica | Pesearcho

Firm/Company
Moo Hand Ave. Suwite L
Address

Ormord Peach, FL. 22114

City/Stafe and Zip Code

o] ‘ 1. com
E-mail address: (to be used for futhre annpal report notification)

For further information concerning this matter, please call:

Nt-c,a‘ﬂ Mnrki& al(5ﬂﬂ__) ZI?*""Q‘)’?

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosgd is a check for the following amounit:
mé;iling Fee $55 Filing Fee & Certified Copy

INHS18 (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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited lability company: {4 mcind X 00 (el Viesronr: b

2 () 14pe taind Ave  # Lo o 1400 Heined Ave #H
Principal office address of limited liability company: Mailing address of limited liability company:
(Nere: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Chonend Fopde  FL. 22174 Chmined B Fle 22174

n

(172 ,/ il Al g ANE OO0 A 57
1 Duate’of ﬁli:]g’(‘cgis:ra:im: in Flerida 4. Document number
Y - e g i . et .
5. (@) lisnyes Flea s TP A oA Yo (1{ G o
Registered Agent and Registered Oﬁ'utle shown on the recotds of the Florida Dept. of State: A 1
P (S = B !
. , . L7 =
L 2exy oS5 - avd l o r Gt PlcA B2 f;‘J et
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i . N
BN =
b LoThs
N )
LY -0 }i "“
) g - _ REE .
Fla b nieve JFL_5D 2 2 L Y T
NicoLE MERRIS _ C L o
D . e il 2-19-15

(b)

Enter name of NEW Registered Agent and/or NEW Registered 6fﬂce address:

400 17 AVE #

NEW Registered Office Address:

Di" }-’1’];\1”\(‘.@ t_’}.’t'/!u FL_3 21 ¥ Af_’ﬁ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office 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

f thgarticlegd {ganization or the operating agreement of the limited liability company.

| | 4

\ .i» : T — l\\n ceter AT s

Printed or typed name of signee

Signature 6Yacriember or authorized representative of a member

! hereby accept the appoiniment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complefe performance of rg)r duties, and I am familiar with and accept
the abligations of my position_as registered agent as provided for in Chapter 605, F.8. Or, 1{ this document is beir}g Jiled
1o mrely reffecia change in the regisiered office address. I hereby confirm thar the limited liahility company has been

notified in writing pf this change.
k—S ’ '{ = ,-’[/ f
P 2 D i
ignatare of REPIStEredAgenl™
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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