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COVER LETTER

TO:  Registration Section
Division of Corporatiung

SUBJECT: CDCL\H'C(/{ Pediatric H’Old n_\a)f L LC

Namue of Limited Liability Company

Dear Siroor Muadam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter 1o the following:

Jenid Lo RGN

‘\‘un ol Person

Constad Pfrl ;a?h' CFTI@LLD

3 nmf’Cmnp my

gl Mk &umu Loop

Addrcs\

_Santa Eoga, B&cwh FL 32457

Cuw tate and Zip (0(1&.

e YLN’&F@CDQWPCAJ&VQC (oLD.(6 M

-rmail address: (1o be used for future anfual report nolificagion)
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For further miformation concerning this matter. please call:

at( )

Arca Code & Duvtime Telephone Number

Namg of Person

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tullahassee. FL 32314

Swreet Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroce Street, Suite 810
Tallahassee. FL 32303

Enclgbed is a cheek tor the following amount:
$25 Filing Fee O $35 Filing Fee & Certified Copy
INHSIS (2/14)



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

Pursnant to the pravisions of sections 6030114 or 6030116, Florida States, the undersigned limited liability company
submits the following statemont in order to change iis regisiered office or regisiered agent. or both, i the Staie of Florida.

[ Namc of the Hmited lability company: _Cm*/{__Pedlaj,mC "H'O tdm?}f{ L’LL

2 () {h)
Principal office address of listed Lability company: Mailing address of Timited Liability company:
iNore: MUST BE STREET ADDRESS) (Node: MAY BE POST OFFICE BOX)
3. Date of liling/registration in Florida 4, Document number
s w_ Mardun T Speenkle

Reyistered Agent and Rcéi.\lcrud (ftice s:hni.'n on the records of the Flonda Depi. o state:

(MUST BIZ FLORIDA STREET ADDRESS)

Registered CHtice Address

B Captmans Civele
- 4
Destin _3254 N
S i
(b) oIk
Enter name of NEW Registered Agent and/or NEW Revistered Ottice address: oo
- ¥
x -
‘:. T
NEVY Registered Office Address: R
o)

AL Mack Ao Loop
Santtn _R“‘fk B»C&,U/\ CFL_ 32%1

ITthe Timited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida sireet address ol the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the fimited labiiity company or as otherwise provided in

the artic]csk&;ﬁum ption or the vperating agrecment of the limited liability company.

Sign'glm{‘ of g :hcn’ﬂﬁ.‘}ér autherized representtive of @ member Printed or typed name of signec

{ hereby aeeept the appoiniment as regisiered agent and agree to act in this copacine. | firther agree to comply with the
provisions of all statues relative to the proper and complete performance of my: duics. end am familiar with and accept
the obliyations of my positiongs regisiered agent as provided for in Chupicr 603, F.S. Or, if this document is being filed
to merely reflocta change infihe registered office address, {hereby confivm ihar the fimited liabilin: company has béen
notificd in writing of this chfnge. ' ' ’ )

Signature of chi&jcd Agent
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHISIS (2115



