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COVER LETTER

TO:  Registration Section
Division of Corporations

SOUTHERNMOST SPECIALTY GROUP MFL'RM LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Apent/Replstered Office Change and fee(s) are submitted for filing

Please return ell correspondence concerning this matter to the following:

CHRISTINE WALLACE
Name of Person

SOUTHERNMOST SPECIALTY GROUP MFL RM LLC
Firm/Company

!

Y]
o

500 W. MORRIS AVE., STEB
Address

{
&~

FENES

HAMMOND, LA 70403
City/State and Zip Code A

SO

CWT@damedicalgroup.com
E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

URS Agents C/O Kanetha Bishop t(800 N 567-4397
2
Wame of Person Area Code & Daytime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallehassee, Florida 32314

2641 Executive Center Circle
Tallahassee, Florida 32301

Enclosed [ a check for the follawing amount:
0 $55 Filing Fee & Certified Copy

@ $25 Filing Fee

NHS18 (2/14)
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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, Fiorida Statutes, the undersigned limited UabHr’z« company
i'c_a}bmgs the following statement in order to change fis registered office or registered agent, or both, In the Siate of
orido,

1. Narme of the limited liability company: SOUTHERNMOST S?EC[ALTY GROUP MFL RM LLC

2. (@) ®)

Principal office address of limited lisbility company: Mailing eddress of limited iiability company:
1a: E (Dinie: MAY BEFOST OFFICE BOX)
24182 SAN GIOVANNI DRIVE 500 W. MORRIS AVE., STE B
LAND O LAKES, FL 34639 HAMMOND, LA 70403
04/19/2016 L16000076731
3. Date of filing/registration in Florida 4, Document number
5. (&)

Registored Agent and Regisiered Office shown on the records of the Florida Dept, of State:
JESSICA DALY

Registered OfTice Address (MUST RE FLORINA STREET ADNRESS) :-I
24182 SAN GIOVANNI DRIVE . 2
. 2
LAND O LAKES pp 34639 P,
' o

N .

®) oo E
Enter neme of NEY Reelsiered Agort snd/or NEW Registered Office ad-vess: - =
o
co~

URS AGENTS, LLC
NEW Registored Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE pt, 32312

If thie limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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)
wasiwereauthorized by an affirmetive vote of the members of the limited liability company or as otherwise provided in
the aricles &f‘or Tiﬁﬁun or the operating agreement of the limited liability company.

N Devin Thorntan, Manager
Signm}.b}l‘_tn m'&rﬂ@?’&? suthorized representative of ¢ member Printed or typed name of signes

[ hereby accep] the appointment as registered agent and agree 0 act in this capacity. [ further agree (o comply with the
provisi éym oj’ gj{ srafu‘?gs' relative to !freg proper aﬁd compleﬁr performance o rg{g‘ul?t)s, and I an Jamtliar uu'tiuJ and accept
e

the obljauom of my position as registere ?nr aﬁmvided Jor in Chapt 3, F.S. Or ift 15 document Is being filed
tce a

to merefly reflect a change in the regisiered o, rass, 1 héreby confirm that the limited liaoility comparny has been

notified in yrit this change.
C?z ! {%w_a Bishop, Asslstan Secrétary

“ignatust of Reglstered AgEnt

Divislon of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25700
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