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COVER LETTER

TO:  Registration Sceetion
Division of Corpurations

Coasted PediadriC 6@1; LLc

SUBJECT: A
Name of Limited Liability Ce

Dear Sir or Madam:

he enciosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the ollowing

Dennder Consw.qrau

Name ol Person

Coasted Peliatric (sroup

FirmCompany

Al Mk @o&{éu Loop

Address

Saria. Rown Beach, ¥1L 30457

City/State and Zip Caode

eanikel @ (oastad pediatritaroun Com Z

\_) -l address: (o be used for fwiure anfual repornt Il(\lllldlull
re
-~ L
For further information concerning this nutter, please call =
B Ml .
Namic of Person Arca Code & Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporanons
P.O. Box 6327 The Centre of Tallahassec
Tailahassee, FL 32314 2415 N Monroe Street. Suite 810
Talkahassee. FLL 32503

sed is a cheek for the following amount:

D) S35 Filing Fee & Centified Capy

Enc

$23 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of seetfons 6030014 or 6030016, Flovide Siequres, the nndersigned limived Liehitine companye
submits the follewing swaenient in order io change s registered office or regisiered agent, or boih, in the State’of Florida.

[. Name ol the hated Tabiliny company: _OQ&@_&&"@W‘C &YTQL&F_! I/L'C/

th)
Mailing addiess of imited Habliny company:
(Note: MAY BE POST OFFICE BOX)

2o (w)
Principal office address of lunited Habiliy company:
(Note: MEST RE STREET ADDRESN)

Document nunber

Date of filingfregistration in Florda

Maryn T Spienkd€

(a) \
Registered Agent and I{ugillcrcd Otfice showh on the records of the Flonda Prepi. ol st

Lh

(MUST BE FLORIDASTREET ADDRENS)

Regisiered O1fice Address

JH33_Copioang Cwel€

YA s

Desin
by ] =
lanter name of NEW Registered Avert andror NEW Revistered Office adidiess: -~
- I
. : —.'Tpf
.
NEW Registered Office Address: .
{1y [ s
- P Lo g o
_q z MCLCK Cu/r(/u - P M. = =)
) T = T
. —
T [ %]

,ﬁSC_Lf\i“_Gk Rosa Bealh _ y 22457

[ the linnted ability company is not organized under the Lows ot the Staie of Florida, it is hereby continned that after the
change or changes are made, the Florida street adidress of the registered office and the business office of the registered
ageni will be wdentical. Or.in the case of a Flornda liomted habahity company. it is hereby contirmed that the changers)
was/were authortzed by un atlirmative vote of the imembers of the limited lishility company or as otherwise provided in

reanization or the operating agreement of the limited Lisbility company.
’ LI
- SQucannz Budhnoz

the anicles of
/ ]
r Prithed or nvpbed name of signee

Signature-St a membar or, .u,:nhulilul representalive of a member
istered ageni wid cgree oo act e s capacite. | uether agree ro comply with the
aroper aend centlig{ete postermunce of mv duiivs, and £ am Jamitior seith ad aceepr

Fhereby aecept 1he appoinimeni as reg

provisions of all sratites relaiive o the prog

the obligations of mv position g regisiered agent o provided foe in Clageer 865, F.S0 O i this docioent s being filed
Ao registercd oltice address D herein confivm fan the dindied Tabiline compam: has Scen

oo merely reflece a dlinge o
neificd foweping of thiy

Signature of [{eektered Agem
Divistun of Corperationse P.OL Box 0327« Fallahassee, FLL 32314

FILING FEE: $I5.40

INHSIR §2714)



