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COVFER LETTER

TO:  Registration Section
Davision of Corporations

_ FDD 2800, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(sy are submited tor (iling,

Please return all correspondence concerning this matter to the following:

FAITHLYN PATTERSON

Name of Person

5159 NW 87 TERR

Firm/Compuany

Address

FT LAUDERDALE FL 33351

Citv/State and Zip Code

info@dbandcs.com

F-manil address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

FAITHLYN PATTERSON 954 ) 829-1956
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Buiiding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M 525 Filing Feu 0 $35 Filing Fee & Certitied Copy

INHSIR (2714



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

Prrsuant 1o the provisions of sections 6050114 or 603 0116, Floride Statutes. the undersigned limited liability company
subnmits the following stwement in order to chanpe its registered office or registered agent, o both, in the State of
Florida.

FDD 2800, LLC

1. Name of the hmited Labibity company:

2 (a) {b)

Principal office address ot imited linhitity company:

Mailing address of limeled liability company:
(Note: MUST BESTREET ADDRFESS) Note: MAY BE POST OFFICE BOX)

5159 NW 87 TERRACE

FT LAUDERDALE FL 33351

MAY 12, 2017 L17000105808
3. Date of filing/registration in Florida 4, Document number

PROGRESSIVE MEDICAL SOLUTION, INC

Registered Agent and Registered Otfice shown on the records ol the Florida Depl. of State:

5 (w)

Registered Office Address  (MUST BE FLORID.A STREET ADDRESS)
4980 NE 11 AVED

OAKLAND PARK Fl 33334

(

b) FAITHLYN PATTERSON

Eoter name of SEMW Registered Apent and/or NEMW Registered OFffice address,

NEW Registered Office Address:
5159 NW 87 TERRACE

FT LAUDERDALE Fl 33351

If the Timited Liability company 1s not organized under the laws of the State of Florida, 11 1s hereby confirmed that after
the chunge or changes are made, the Florda strect address ot the registered office und the business office of the registered
agent will beadentical. Or,n the case ofp Florida limuted hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfignative of the Bcrs of the limited liability company or as otherwise provided in
the articles of organization or >

FAITHLYN PATTERSON

Printed or typed name of signee

Signature of a member ar au

{hereby acee ippointment
Provisions statutes refarive
the obligations of myv position as
o merely reflect a change in the iy
notified i writing of thus change.

Signature of chiswrud?y:(

INHSI8 {2/

S registered agent and agree to act in this capaciiv, | firther agree to comply with the
the proper and complete performance of my duties, and {am familior with and uecept
] agent ax provided for in Chupter 605, F.5. Or. {'[.rhi.s' doctiment is being fited

0ffice address, I héreby confirm that the limited Tiabitity compuny has béen

Division af Corpurationse P.(}. Box 6327e Tallahassee, FI. 32314
FILING FFEE: $25.00



