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COVER LETTER
TO:  Registration Scection

ivision of Corporations

SUBJECT: J ELC?‘/ I€ é ‘RO me-ﬁ} %Y\/ICCQ PLL C

Name of Lamited Liabihity Company
Dear Sir or Madam:

I'he enclosed Registered AgentRegistered Otfice Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

J&oqvﬁ/ ne D@ M{U’

Name of Person

J ZL&q{m{g Pro Med Sepvices PLLC

Firm/Company {-—E%_':
1144 /J,’ ¢ bove ﬂ’Hc#}é“é’f\f' .,
Address __,
Hf ﬁmm 65@{(///\} ){L 2304 - ",
Citv/State and Zip Code

[ a_z;qwaﬁCq ma.l { LOW)

U mailfaddress: (to bedised for futdre annual report notification)

Yor further information coneerning this matter, please call

Jﬂ/w}z/ﬁ/mf, DF MU at ( 75‘7[

Namu of Person

7991939

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0O). Bax 6327

2661 Exceutive Center Cirele

Fallahassee. Florida 32314
Tallahassce, Florda 32301

Enclosed is a check for the following amount
Eéﬁ Filing Fee a s

$35 Filing IF'ee & Certified Copy
INHS18 213
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LIMITED LIABILITY COMPANY
Pursuant o the

submits the ﬁ)!/

S'[‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
owing
Florida,

rovisions of sections 603.0114 or 603.0116. Florida Stanutes, the undersigned limited liability company
statement in order 1o change its registered office or registered agent, or boih, in the State of

1. Name of the limited liability company: jdd'c?“} ! @5 Pjro ‘ma&i 56}/\” (s FL LC
s 14T Hillsboro Wi # 35 8  wy Hi Dshyw Baneh £l 33062
R

Mailing address of limited liéhili[}' company;
{(Note: MAY BE POST OF FICE BOX)

4335 11 L 17000043 501
3. Date of filing/registration in Florida 4,
s ow_Leagpl Zpoy

Document number

chistcrcd}\gcm and Registered Oftice shown on the records of the Florida Dept. of State:

United 4tdes Coppotate Aaesits TAC.
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) Jﬂérf/ /e //Wt D({/V\&\}/ — W
Enter name nI‘.'éI-IW Registered Apent and/or NEW Registered Office address:

/149 #)‘//6501’0 P/};/aﬁ F%()ﬁ'/\l /%i))st)om B[Z?C/ft =/ 53 /X




JFL

It the limited hability company is not organized under the laws of the State ot Florida, it is herehy contirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business oftfice of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it s hereby confirmed that the change(s)

was/were authorized by an affirmative vote-of the members of the imited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

« %
T giaobint AT Tazcgve!
:\‘igl?flr/cbl' a mi’ﬁ}hcr or authorized representative of a member /

pie Do Mar
Printed or tvped name of signee
! hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my pusition as registered «
1o merely reflect u change in the registere

agent as provided for in Chapeer 605, F.S. Or,
i o ule
notified in writing of this chaliﬁe.
Y oo ne AL

1
/)/(,'0(/\—)
Signatuge of l’éﬁgislurud Agent

. ( {][.lhf:s document is being fifed
ice address, I hereby confirm that the limited Tiability company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHISIE (2/14)
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