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COVER LETTER

TO:  Registration Section
Division of Corporations

/\énﬂﬁ Cecvec (Leé-eorda codr Wello—~ (8 Clin e PLLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

OCocwt  Crodsea

Name of Person

(o Conke ‘ﬂ_eSeordr\ caed Walle~{ CU“CC

Firm/Compuny

Qg& Nowa Ceare( VE STE2ON

Address =~

Ciwv/State and Zip Code

-4

Aobis ¥ @ Qoo s Com

E-mail address: (tv be used for future annual report notification)

For further information concerning this matter. please call:
Oguctt Godson . Lioh 425 S
- Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
ﬁSlS Filing Fee Q $55 Filing Fee & Certified Copy

[INHS I8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statuies, the undersigned linited liability company
swhmits the following statement in ovder to change its registered office or registered agent. or both, in the State of Florida,

1. Name of the limited liability company: Nown CenleC Q@SEGYC\"' and Welle -in Clnic flic
2 (a) “ASS Towd Cente D b 330 Feicham PSS P_OL

Principal office address of linited hability company: Mailing address of imited liability company:
(Nare: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX}

Cronge Cia, €L 20763 2,5 ¥

‘ 10] 1| oo lh L \6000140 2-6]

[ ~ H H - - -
3 e of Iiiﬁlg:’l'cgistr:mon in Florida 4. Dosument number

5w O GuCH A N2 e

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

220 (Fecehem  \Waods Locd -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
236 (Macthem Wouds Roed
Longuood, PC Xt e
»_ PAdaoki © GuCh

Enter mune of NEW Registered Agent und/or NEW Repistered Office address: -3

2206 Madchenm UWoods Locod

NEW Registered Office Address:

Longowods ;2539

If the limited liability company is not organized under the laws of the State of Florida. 1t 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 herehy confirmed that the change(s)
was/were authorized by an affignative vore of the members of the limited liability company or as otherwise provided in
the articles of organization eJoperatigle agreament of the limited liability company.

/ Obucdy GoDson

yresenlative of a member Prnted or tped name of signee

Signature vi a member ot :mlh:ur'/cd

[ herelw accept the appointmentfas registered agent and agree to act it this capacity, { further agree (o comply with the
provisions of all statutes retativif to the proper and complete performance of my duties. aned I’um_;?:miliar with and accept
the obligations of my position af registered agent as provided for in Chaprer 603, F.S. Or, .g'/fhi.s' dacument is being filed
1o merely reflect a Shange v thb registered r)hfcv address. 1 herehy confirm that the limited liability company has heen
notified i writing of this chunge. )

(leeer@lon

Signature \)T‘I(LYslcrcd Agen
Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2704}



