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- - . COVER LETTER

TO:  Registration Section
Division of Corporations

V. F. Medical Billing & Consulting, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Vincent Ferguson

Name oi Person

V.F. Medical Biiling & Consulting, LLC

Firm/Company

10008 Carloway Hills Dr.

Address

Wimauma, Florida 33598

Cnyv/State and Zip Code

A1.VFConsulting@Gmail.com

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

For further information concerning this matter. please call:

Vincent Ferguson (813 ) 619-3441
at
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Coarporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excecutive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
0§25 Filing Fee d 355 Filing Fee & Centified Copy

INHSITE (2/14)



STV OF CHANGE OF REGIESTERED OFFICE UR REGIDTERED ALENL OR DUNH FU
) LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Flovida Stanes. the undersigined {imited liabiliny compe
submits the following statement in order to change its registered office or registered agent. or both, in the State
Florida.

e e V.F. Medical Billing & Consulting, LLC
. Name of the limited hability company: 9 9
2. () 10008 Carloway Hills Dr

b) P.O. Box 4078

Principal oftice address of limited liability company:
(Note:. MUST BE STREET ADDRESS)

Mailing address of limited hiability company:
{(Note: MAY BE POST QFFICE BOX)
Wimauma, Flonda 33598

Brandon, Florida 33509-4078

06/05/2017 L17000121807
3. Date of filing/registration in Florida 4. Document number
S () United States Corporation Agents, Inc.

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oak Court A

Tampa ] 33612
H :q £ a3}
b) Vincent Ferguson ey 22
Enter name of NEW Registered Ageant and/or NEW Registered Office address - t&— -t
[ -
™ -
1' \":’
£ —
NEW Registered Ofhee Address: L Ty —
, e a-) IV
10008 Carloway Hills Dr w7
5 ~
Wimauma Il 33598

If the limited lLability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business otfice of the register
agent will be identical. Or.in the case ol a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgapizatdh or the operating agreement of the limited liability company.

%I/C@/LL //

Vincent Ferguson
paCen Lt p. m—
Sngnu‘lurc of a Tefmbyet ar it wfized represenlative of o member

Prinied or 1vped maune of signee
{ hereby accepr the appointment as registered agent and agree (o act in s capacity, | further ¢

) wwree to comply with 1
provisions of all siatutes relative 1o the proper and complete performance of my duties. and { (HH‘}%HHI'II.H." with and acee
the obligations of v position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is beiny fil
10 mer, '%r refleci a change in the registered rgZ”ﬁcc addlress. I hioreby confirnt thar the limited liabilin: company has béen
notiffed in writing,of UgS change.

Mc:wy /74

L
Signature uchgﬂct«yﬂ AL

g
c}/"

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 1% (214



