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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

LINDA MARTINEZ
3901 NW 79TH AVENUE SUITE 120

DORAL, FL 33166 US

SUBJECT: DORAL MEDICAL PROFESSIONALS, LLC
Ref. Number: L17000202155

We have received your document for DORAL MEDICAL PROFESSIONALS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.
Judy A Leggett

Letter Number: 117A00021447

Regulatory Specialist Il
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

Doral Medical Professionais LLC
SURJECT:

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

Please return all correspondence concerning this matter 1o the following:

Linda Martinez

Name of Person

Doral Medical Professionals

Firmy/Company

3901 NW 75th Avenue Suite 120

Address

Doral, Florida 33166

Citv/State and Zip Code

LindaMartinezMD@gmail.com

E-matl address: (to be used for future apnual report notification)

For further information concerning this matter. please call:

Linda Martinez (954 ) 909-7232
a
Name of Person Area Code & Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrauon Section Registration Seetion .
Division of Corporations Division of Corporations
Clifton Buildimg i7.0. Box 6327 .
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M 523 Filing Feu B $55 Filing Fee & Cenified Copy

INHS1S (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v LIMATED LIABILITY COMPANY

Purstiani to the provisions of sections 6030014 or 6030116, Flovida Statuies. the undersigned limited Hability company'
submits the Jolfowing siatement in order 1o ehange s regisicred office or regisiered ageat. or both, in the Stare of
Florida.

: e Doral Medical Professionals LLC
i, Name of the imited Lability company:

1w 3901 NW 79th Avenue Suite 120 . 3901 NW 79th Avenue Suite 120
Frincipal office address of Timited Habiliny company Mailing address of limited fiabifity L'umpain_\"
WNote: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX}
Doral, FL 33166 Doral, FL 33166
09/29/2017 17000202158
3. Daie of filing/registration in Florida 4. Daocumeni numher
S () Alejandro Oporta
Registered Agent and Registered Office shown on the records af the Florida Dept. of State:
3901 NW 79th Avenue Suite 120
—
Kegistered Qffice Address  (MUST BE FLORIDA STREET ADDRESS) ? = :
o~ ,Ei: =
wo 2|
Doral 33166 Ay —
FL oo LT
A [T
Linda Mariinez R |
(b Lo R —
Enter name of NEW Rezistered Agent andfor NEW Registered Office address: g el
=

NEW Revistered Office Address:

%00 Ay 4t Awee. Swie 120
Tural L 33160

If the limited liahtlity company is not organized under the Taws of the State of Florida, it is iereby confinmed that afier

the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is herehy confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the artiches of organizatioy opthe operating agreement of the lmited labiliny company.

Alejandro Oporta
Sipnature of a mfmber or ¢ NhotTred-ropraaciiainv e of o member Prinied or lyped name of signee

! hereby accepe the appoinimen: as regisiered agent and agree to act in this capacin. I purther agree o comply with the
provisions of gl statiids relative 1o the proper and complete performgnee of my duties. and [ am Jumilicr with and dceept
the oblivariafs of jpv position as regisiered agent as provided jor in Chaprer 603, FS Or. i this document is being jiled
i mereh: reflectf/chdnae in the regisiered officc address. Thereby confirm thai the limited Tiahiline company has bagen
notified in writg s change. - ' ’ ’ '

Signatute bt Registered Agen

Division of Corporationse P.O. Box 327 Tallahassce. F1. 32314
FILING FEFE: $25.00
INHSIs (2/1)




