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COVER LETTER

TO:  Registration Section
Division of Corporations

) MILLENNIALS TN MEDICINE 1LL.C
SUBJECT:

MName of Limited Liability Company
Dear Siror Madam:
The enclosed Reyistered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LOVEITE DOBSON

Name of Person

INCFILECOM LLC

Firm/Company

17350 STATE HWY 249 NTE 220

Address

HOUSTONTX 770064

Citv/State and Zip Code

EFILET233@INCELECOM

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

FFor turther intormation concerning this matter. please call:

LOVETTE DOBSON hhh 462-3453
at( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiuns Division ot Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 523 Filine Fee 833 Filine Fee & Certified Copv



1 : - \ . "
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam o the provisions of seciions 605.0114 or 605.0116, Florida Statwes, the wndersigned limited ligbility company
submits the jollowing statement in order 1o change its registered office or registered agent. or Boih, in the State of Florida.

. L S MILLENNIALS [N MEDRICINE LLC
I Name of the limited liability company: Y ' :

2 (a) (b)
Principal ottice address of limited liability compuny: Mailing address ot limited liability cumpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2337 5w Archer Road. 11031 2337 Sw Aucher Road, 1031

Miami. F1. 32608 Miami. F1L 32608

0621720017 1.17000135301
3. Date of filing/regisiration in Florida 4. Document number
50 (w)

Repistered Ageni and Registered Oftice shown on the records ot the Florida Dept. of State:

Hammth E Tucker

Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS) I=eo

90 SW 3rd Steet 1701 L

Miami g 130 o

o (-

(b) °ﬁ':.

Enter nume of NEW Registered Agent and/or NEW Re

L HY €1 ddV 1

sistered Office nddress:

6l

Hannah Tucker

NEW Registered Oftice Address:

1319 Capital Cirele NE Suiw 35

Tullihassee Fl 32303

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 liability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

the articles gfbrganjzation or the operating agreement of the limited hability company.
Andrew Tucker
/[ ./fé///%,@‘/, e
Signature of a member or ausharized representative of 1 member Printed or tvped name of signee

[ hereby acegpt the appointment as registered agent and agree to act in this capacity. { Jurther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am j&umilim‘ with and accept
the obligaiions of my position as regisiered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect a clumge in the registered office address. Ihereby confirm that the limited iability company has been

notitied Ty writing of this c'lmn]:&@

Signature of Registered Agent ©

Division of Corporationse Y.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INTIS1X (2714



