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COVER LETTER

TQ: Registration Section
Division of Corporations

HARAMBE MEDICAL SQUAD, LLC
SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

MEAGHAN GWINN

Name of Person

REGISTERED AGENTS LEGAL SERVICE, LLC
Firm/Company

1013 CENTRE ROAD SUITE 4038
Address

WILMINGTON, DE 19805
City/State and Zip Codce

BATRACPA@GMAIL.COM

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

For further information concerning this matter, pleasc call:

MEAGHAN GWINN l (800 N 400-6650
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Excecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[E{ $25 Filing Fee

INHSI18(2/14)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

$55 Filing Fee & Centified Copy



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

isions of sections 605.01!4 or 605.0116, Florida Statutes, the undersigned limited babﬂiz’mmpany
statement in order (o change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: "ARAMBE MEDICAL SQUAD, LLC
1345 WEST AVE,

2. (3 1345 WEST AVE. ®
Pnncipll oﬂlco add:u ofl.imll.ed ll.abllny oompany' Mailing address of limited lisbility company:
502

MIAMI BEACH, FL 33139

mmzhefo

502
MIAMI BEACH, FL. 33139

L17000103906

511012017
Document number

3. Date of filing/registration in Florida 4.
UNITED STATES CORPORATION AGENTS, iNC.
Registered Agent and Rogistered Office shown on the rocords of the Florida Dept. of State:

5, ' (a)

13302 WINDING OAK COURT
Registzvod Offic Address 3E FLOR
A
TAMPA 5, 33612 5oz
v REGISTERED AGENTS LEGAL SERVICES, LLC e M
Eair taroa of NEW Relatered Age sod/or NEWY Regitered Offcs sddrers RN
155 OFFICE PLAZA DRIVE, SUITE A Lo M
NEW Regisiered Office Address: E‘G:;: @ (o
5z

P.0. BOX 10662

TALLAHASSEE L, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after
mnge thoFlnndasuwnddmsofthereg;medoff’cemdthabusmmoﬁ‘ice oflheregmered

t.he change or changes are
be 1dcnucal Or, in the case of a Florida limited liability company, it is hereby confirmed that the
was!wm asutherized by en afﬁrmzuvc voic of the members of the limited liability company o7 a5 othicrwise pmv:az:d HOY

the articles of organization or the operating agreement of the limited lHability company.
Pt & faC/ Manish B. Patel
_Sipmuofnmbcwmbarbadmnﬁveoramnha Printed or typed name of signee
I hereb intment as registered t and {¢ ac! in thiy capac 0
J;is ; afl relaﬂve tag the pro ag gfrve %m‘ oj m aht?es m?é‘nfl awepl
o Egatio, ‘f dan mg&rﬁ" adgr ar in f { ocumml' is bﬁen
'uqfi%n ga aftbu ess, [ hereby co dlat the imltad fability company has

Agent
Division of Corporationse P.Q, Box 6327« TaMm FL 32314
FILING FEE: 525.60

INHS13 (2/14)



