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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2018

JOELLE SCHULTZ
13555 AUTOMOBILE BLVD STE 300
CLEARWATER, FL 33762

SUBJECT: LUMINA PQINT MEDICAL, LLC
Ref. Number: L17000243949

Wig hzvg reraives vane CCCUmEnt 107 LUMINA POINT MEDICAL, LLC and your

L Reaye

check(s) tolaling $ 5.607vﬁ3wever, the enclosed document has not been filed
and ts being returned for the following correction(s):

Section 5(a) of the form must match the Florida Department of State records.
Section 5(b) of the form is where the new Registered Agent is listed.

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) 245-6051.

Brittany M Figueroa

Regulatory Specialist il Letter Number: 118A00003168
Registration/Qualification Section

RECE!\/ED
FEB 2 3 919
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’ COVER LETTER

TO:  Registration Section
Division of Corporations

F

SUBJECT: Wllﬂa, 'Ulr\t' W\Qd{(,(b\ L_I/C

Name of Limited Liability Compdnv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeqs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeelle Schulte ES?

Name of Person

Leuo othce of Jorlle Schulle  LLC

Firm/Company

13555 Autombiale Bivd . Suute 300

Address

Clegurwedor  fTU 5353720

City/State and Zip Code

\er\Le (2 yoellescudte \awd- Gom

N I:Z)‘nai] address: (to B usgh for future annual report notification)

For further information concerning this matier. please call:

Joelle. Schivlle o 323, S 1360

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee O 333 Filing Fee & Certified Copy

INHS18 (2/14)



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

[

Pursuant 1o the /Jrrwi.s'iuus of sections 803.0114 vr 605.0116. Florida Siatures, the widersigned liniied liahility company
submilts the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:

2. (a)

Principal office address of limited liability company:

Maiting address of Hmited Hubility company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

7905 Y-St N Ste S 3595 WE L. S hnt T

: 7 :
T Retersbiy HL 33702 St Petensliusg, F. 3531
Nﬂémqlaer 28 2oy | [ Fecond3949
3. Date of I'lling/rcgistrafion in Florida 4. Document number

s @ _~nn M- McManus

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

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

=
2095 Ylst Lane S Uit T = §§
- 4
St P{Jrcrslourg w227 E; ?{g;
i i a=<m
o Uoelle Schalyz 2 3F
Enter name of NEW Registered Agent and/or NEW Repistered Office address: A :g
g ™

O,[QIMQQJ(@V“ WA

If the timited liability company is not organtzed under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. i1 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
thearticles of organization or the vperating agreement ol the limited hability company.

rintéd or typed name of signee
raceepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and T am ]%mn’!iur with and accepi
the obligations of my position as regr'.s‘rcrcc{ agent us provided for in Chapter 603, F.8 O, if this document is being filed
to merely reflect a change in the registered u]‘j"ice address, I hereby confirm that the limited Tiahility company has f}uen
notifjed in w\rin'ng of Wiy chungy. ’ )

Signaiyrefot

Division of Corporationse P.0Q. Box 6327e Tallahassee, F1. 32314

FILING FEE: 525.00
INHSES (219



