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COVER LETTER
ey
TO:  Registration Section
Division of Corporations

sumeer:  QCEnN LEEF NEDTCpL CENTER [LL.C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Elivx Velasquez

Name of Person

(Jccan Reed hed(caf Center

Firm/Company

28810 S.w_ A% Avenve

Address

MomeSteaqad FL 23c0%2%

Citv/State and Zip Code

clivx aiv @ Yahoo . .Com

E-mail address: (1o be used tor future annual report notitication)

For turther information concerning this matter. please call:

Eliux \/@]O\S(}"U({Zf at 78¢ y 572 - 2574

Name of Pérsan Arca Code & Dayume Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32514

Tallahassee. Flornda 32300
Enclosed is a check for the following amount:
0 325 Filing Fee O 333 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the
suhmiis the folfg
Flarida.

8

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company
wing statement in order o chunge its regisiered office or registered ugent, or both, in the Stute of

/ A L) .
Name of the limited liability company: OCQCU” QQCIJ[ /M Eﬁ{( C_CL(] ((’,’J’Ij@f‘ L_ L C

2 () _Ocean Reet Nedical Cenler / LC vy_(cean Reed Med ol Cevter LLC
Principal ottice address ot limned Liabiluy company:

Mailing address of limited liabiiity company:
{Note: MUSTRE STREET 4DDRESH

{Note: MAY BE POST QOFFICE BOX)
Q880 Sw 1S Y Avenue

28810 _Sw 15% Auenve
Homestead , FL_7%032 Homestead | FL 22072
05'/’(9' 2016

| 160000971364
Date of filing/registration in Flonda Document number
) ( Resiqped = See Below )

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

F[Slﬂm(w\, Lew's W

Registered Office Address ’ (MUST BE FLORIDASTREET ADDRESS)

7700 Nocdh Kendall Drive
,/Vh'ctmf' . 33/56

(¥

h

(¢

T |
, Z0F
(b) @'{w 490’17" - See 8@/0 w) Al RO T
Enter name of NEW Registered Agent and/or NEW Reuvistered Office address: = :: :G_: '._.;_. "i
. - e ! .
Ve(c‘ggUEZ 9 Elrux U@ e

NEW Registered Office Address: é ;'-.'{- %W)

28810 S w. [5% Avenve
/4om€§%ead

L <3503%

it the limited liability company 13 not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address ot 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 continmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of orgunizag

%ﬁc_opemtinghgrccmcm ot the limited hability company,

»
Elivx VelaSqyez
Signature of 4 member or authorized representative of a member Printed or typed fafme of signee
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the

provisions of ail statutes relative to the proper and complete performance of my duiies, and [ am Jamiliar with and accept
the Obh%ranons of my position as registered agent as provided for in Chupter 603, F.5. Or,
10 mere

k { . ( {[‘[his document is being filed
v reflect a Change in the regisiered office address, | hereby confirm that the limited

igrel) ec fability company has been
notifled’in writing of this change.

Signature of ReyifteretiSgent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
[NHSIS (219



