LN 006 lousol

WIOTABLITOAE

3 600305179856

(Address)

(City/StatefZip/Phone #)

[] war [] man
ATLATT- 010 =011 %925, 00

[] pickue

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status
Wy

Special Instructions to Filing Cfficer:
o iy

Yy L RY {'AUHU

Office Use Only




COVER LETTER

TO:  Regiztianon Section
Division uf Corparations

~_ Pohiman Pain Associates LLC
SUBJECT: o

Name o Limited Liability Company
Dear Sirar Madam:
The enclused Registered Agenv/Regisiered Oriice Change and feefs) are submitied for (iling,

Please return all correspondence coneerning this matier w the followine:

Justine Lanciault

Name of Person

Lewis Rice LLC

Firm/Company

600 Washington Ave., Suite 2500

Address

St. Louis. Missouri 63101

CitveState and Zip Code

panciauli@lewisrice.com

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

For further information concerning this mudier, please call:

Justine Lanciault , 314 444-1389
- at )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Rugistrativn Section Registration Section
Division of Corporations IHvision of Corporatiuns
Clitton Building P.0O. Bux 0327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tullahassee, Florida 3236)

Foclosed is a cheek for the following amount:
W 523 Filing Fee U355 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LANMITTED LIABILITY COMPANY

Wil the undersigned Teneced Dakaduy compan,

Porsting (o the provisiens of seciions a03 07 12 o antS o e, Floesde Saiute,
submiin the polfom N saiement N order ta .hun‘m' o reginds redd oo or cogasderedd dgnedil o Foside 1o Hie Sidy oo

Florida

Pohlman Pain Associales LLC

1 Nume ot she hnnted Lability company: 7777 -
DOGN by —
Prancipat atfice iaddress of fimuted Tabdhity Company St adedress v Tonted Tl cospase
1 Note:_MUST BESTREET ADDEENS) i Noter MAY BE POSTOFFICE BUX
3 Drste ot fiking registration in Florida -4 Docunient aumby
T 5
Ry _ _ s
Revistered Agent and Registered Othee shawn ot the teconds of the Flonda Dept o Sune — ',_\ ~J
Dane C. Pohlman —E 85
— . U E-,- — -
Registered Ontice Addiess (MEUST BE FLORIDANIREED ADDRESS) [l _';." [ -
U: -t — E
21711 Frontenac Court A !
— . S M o =N
Boca R 33433 == =
oca Raton . 334 o ;
L 3 Mo =y
— S
2.
o +

l]'.‘l

Eer same o NEW Heoistered Asent amdor MEMW Revisteoed O H e addaess.

NEW RL'EI-\IL'TL'LS (e Addresss

8130 Royal Palm Blvd., Suite 104

Coral Springs 1 33065

B she limited Hahility company is not organized under the lvws ot the Staie ol Florida, 12 s bereby conlirmed t afie

the change of changes are mad 2. the Flonida strect address ol the registered oftice aml the business ollice ni the repisterald

agent will be identical. Or, i the case of a Flonda limited hiability company, it s hereby contirmwed that the changetsy

was ‘were authorized by ang atlinmative vote of' the members of the fimited habalivy company or as otherwine provided

the articles ofgreanizatdy or the operaiing agreentent of the finnited Hability company.
Dane C. Pohlman

I'rrnted or v ped iusoe ot sipnee

Sognature# L sember ot thonzed representinivg ol aomembes

Fherehy accept the appoiniment as registercd agenn and ggeee to act in this capacay. | further o

provisions of all stanetex relative 1o the proper and compicte perlorsanee o my dudes, and §am ;i.'rm'/f'ur with and oo
the oblfceiions of my positten as registered ageni us provided Jor i Clagaer 603, F.S0 O i this documeni s heing iled
tomerelv reflect o Change inthe vegisiorcd oftiee addvess, Thoreby congivn ilwet the limited Habiline company Teis been

1gree fa coernply with i

nedfied i weiting of this clharge.

rod Apent

Division of Corporaiionss PO, Boy 0327 Tallulassee, FIL 32314
FITANG FEE: 82500
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