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COVERLETTER

Y

T(:  Registration Section
Division of Corporations

ELITE ROBOTIC SURGICAL CONSULTANTS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered AgenU/Repgistered Offiee Change and lee(s) are submitied Tor filing.

Please return att correspondence concerning this matier 1o the following:

DONALD E COOVERT, CPA

Name of Person

VENTURE MANAGEMENT

Firm/Company

8954 DON JUAN COURT

Address

PUNTA GORDA, FL 33950

City/State and Zip Code
DECOOVERT@AOL.COM

E-mail address: {to be used tor tuiure annual report notification)

For turther information concerning this matter, please call;

DONALD COOVERT (317 , 691-6990
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Repistration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Executive Cemter Circle Tallahassee. Flonda 32314

Tallahassce. Florida 32301
Enclosed is & check for the following amount:
W 825 Filing Fee S35 Filing Fee & Certificd Copy

INFISTE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabiliny company
submits the following statement in ovder 1o change its registered office or regisicred ageni. or both, in the Siate of
Florida, '

T . ELITE ROBOTIC SURGICAL CONSULTANTS LLC
L. Name of the limited lability company:
2. (a) {b)
Frincipai oftice address of limited liability company: Mailing address of lisnited liahility company:
(Dote: MUST BRI STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
2061 ENGLEWOOQOD ROAD. STE 3A 2061 ENGLEWOOD ROAD, STE 3A
ENGLEWOOQD, FL 34223 ENGLEWOOD, FL 34223
10/26/2017 L17000221937
3. Pate of Gling/regisiranion in Florida 4. Document nuniber
5. ()
Repistered Agent and Registered Office shown on the records of the Flarida Dept. of Sute:
THE LAW OFFICES OF MAX A ADAMS ESQ PLLC s
Registered Office Address  (MUST BE FLORLPA STREET ADDRESS o C:_D’; e
2151 S LEJEUNE ROAD, STE 306 w2
CORAL GABLES I-‘L331 34 o -y
D
(b) .
Enter name of NEW Registered Agent and/or NEW Registered Office address C‘:;
DONALD E COOVERT
NEW Registered Othice Address:
954 DON JUAN COURT
PUNTA GORDA Fi 33950

If the limited Hability cotnpany is not organized under the laws of the State of Florida. it is hereby confinmed that afier
the change or changes are made, the Florida street address ot the registered oftice and the business ottice of the registered
agent will be identical. Or, in the case of'a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwisc provided in
the arti l/csygggmmuon or the operating agreement of the limited liahiliny company.

- - [47/3 MATTHEW ERCOLANI, MD
rivd oF o mcber rinted or typed namie of signee
! hereby accept the appointment ax vegistered aget and agree 1o act in ths capacio. |1 fither agree o com
provisions of all statuies refutive to the proper and complele performance of my duties. and { ans famitiar wir
the obligations of my posirion as registered ageni as provide
to merelv reflocra change in the regisiored olfice
notifieg :

Stgnature of a member or authorized tepresentati

ofv with the

- ) ) 1 and accept

d fir in Chamér 605, F.5. (b, i{ this document is heing filed
address, | hierehy contirm that the limited Tiahiline compame has béen

ing of this o

Sig al Rewisiered Agent

Division of Corporationse P.O). Box 6327e Talluhassee, F1. 32314
INTIS IS (2/14)

FILING FEE: $25.00



