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COVER LETTER

TO:  Registration Scction
Division of Corporations

WALSH FAMILY MEDICINE LLC
SUBJECT:

Name ef Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are subnutied for filing.

Please return all correspondence concerning this mater 1o the following:

JOSEPH B WALSH

Name of Person

Firm/Company

5016 LAKE OVERLOOK AVE

Address

BRADENTON, FL 34208-5711

City/State and Zip Code

CINDYSUES@AOL.COM

E-nmuil address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

JOSEPH WALSH (941 ) 243-9613
a
Nime of Person Arca Code & Dueyvtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton HBwulding P.O. Box 6327
2001 Exccutive Center Cirele Tallahussce. Florida 32314
Talahassee, Florida 32301

Enclosed is a cheek for the following amount:
M 525 Filing Fee O S35 Filing Fee & Certified Copy

INTISTS (2/14)



STATF"IE:\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
5 LIMITED LIABILITY COMPANY

Purswant o the provisions of seciions 6030114 or 683.0116, Florida Starwies, the wndersigned findted labiline company
subnnits the following statement in order o change s registered office or registered agent, or hoth, in the State of
Floridu.

WALSH FAMILY MEDICINE LLC

1. Name of the limited liability company:

2. () {b)
Principal oflice address of Inuted Labibity company: Mailing wcldress of Timited labtlity compuny:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5016 LAKE OVERLOOK AVE 5016 LAKE OVERLOOK AVE
BRADENTON, FL 34208-5711 BRADENTON, FL 34208-5711
08/08/2016 L16000147251
3. Date of filing/registration in Florida 4. Document auinber
5. ()
Registered Apent and Registered Office shawn en the recards o the Florida Dept. of State;
JOSEPH B WALSH
Registered Office Address (WUST BE FLORIDA STREET ADDRESS)
548 FORE DR
BRADENTON Fi 34208-57 11
T D
(b i
Enter name of NEW Registered Agent and/or NEW Regivered Office address: r—-:—-:' »
= & N
I...’ - _——
> 7 =
NEW Registered Otfice Address: gc_. -0 m
mM=*n x
5016 LAKE OVERLOOK AVE ™M, Yo
- M
-'13:‘4 "
s o
BRADENTON 1+ 34208-5711 i o

If the 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 fimited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members ol the limited Hability company or as otherwise provided in
the articles of organization or the operatjng agreement of the bimited lability company.

@ﬂ&- A,/g e JOSEPH B WALSH

Signature of’a lﬁ\bm uf authorized represeniative of @ member Printed or typed name of signee

{ hereby aceept the appoimtment as registered agent and agree 1o act in this capacite. | jurther agree (o comply with the
provisions of elt statutes relative 1o the proper aind compleie performance of my duties, and I am ]%nm'h'm' with and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.§. Or, i this document is heing filed
to merely reflect a change in the registered office address, [ héreby confirm that the limited Tiabifine company has boen

natified in wriring Q&S change,

Signature of Registered Pgulll

Division of Corporationse P.(). Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.08
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