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COVER LETTER

TO: | Registration Section
Division of Corporations

TAMPA MEDICAL ALLIANCE LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the Tollowing:

IVAN FIELD

Name of Person

TAMPA MEDICAL ALLIANCE LLC

Firm/Company

6405 BISCAYNE BLVD SUITE 3

Address

MIAMI, FL 33138

Citv/State and Zip Code

IVANJFIELD@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

IVAN FIELD (201 ) 638-7889
at
Name of Person Area Code & Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHST8 (2/F4)



STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucant to the provisions of sections 603.0114 or 603.0116. Florida Sianues. the undersigned limited labilite company
submits the following starement in arder 1o change its regisiered office or regisiered agent. or hoth. in the State of
Florida. '

. - S TAMPA MEDICAL ALLIANCE LLC
. Name of the limited liability company:

2. (1) {b)
Principul oftice uddress of limited liability company: Maiting address of Hwited liability company:
tNore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
6405 BISCAYNE BLVD SUITE 3 6405 BISCAYNE BLVD SUITE 3
MIAMI, FL 33138 MIAMI, FL 33138
4772017 L17000078539
3. Date of filing/registration in Flortda 4. Document number
5. {(a)
Registered Agent and Registered Ofiee shown on the records of the Florida Dept. of State:
ANDREW CITTEI
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
1350 COVEY CT
VENICE Fl 34293
(b) > TR
Enter name of NEW Registered Agent and/or NEW Registered Office address: I"r: ,..,'
iz B .
e O 1
OT BROWN Dot e
SC - }‘ —— ?hv--"
CJ; e (%) ip L
NEW Repistered Office Address: m< R
’ te T
1438 JEFFERSON STREET - doy
—otoom \Ls
=25 z
HOLLYWOOD Fl 33020 &

[f the timited liabitity company is not organized under the laws of the State of Florida, it is hereby confinned 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 lability company. it is hereby confirmed that the change(s)
was/were authorjzed by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articles of ofdanization opghe opgrating agreement of the limited Liability company.

v~ e IVAN FIELD

~ - - * n 0
Signature of & miember or awthonized representative of a member

Prinied or tvped name of signee
! hereby aceept the appoiniment as registered agent and agree (o act in this capacity. | further agree jo comple swith the
provisions of all statutes relative to the proper and complele performance of my dutics, and [ am Jamitiar with and accept
the obligations of mv position as registered agent as provided for in Chapior 603, F.S. Or. if this document is beir

ey mierely reflecta chiange i the registered q[g

1 filved
erely 2 ice ccddress, T horeby confirm that the imited Tiabiline compeny: has g en
notified in writing of this change.

o ——
\

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEF: 525.00
INTISIN (243



