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COVER LETTER

TO:  Registration Section
Division ol Corporations

Sunshine Rheumatology and Arthritis Center LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitied for {iling.

Please return all corvespondence concerning this matter to the following:

Christian Abraham

Name of Person

Anderson Business Advisors

Firm/Company

3225 MclLeod Drive, #100

Address

Las Vegas, NV 89121

Citv/State and Zip Code

ra@andersonadvisors.com

F-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Christian Abraham (800 \ 7064741
a1
Name of Person Arca Code & Davtume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.0, Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Euclosed is a check for the following amount:
825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHIS TN (2/14)



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

Jursuant to the provisions of sections 603.0114 or 603.01106, Florida Statutes, the undersigned limited liability compeany
ubmits the following siatement in order to change its registered office or regisiered ageni, or both, in the State of
“dorida.

Name of the limited fiahility company:

Sunshine Rheumatology and Arthritis Center LLC
(@) 771 Cypress Village Blvd

(b) 771 Cypress Village Blvd
Principal ottice address o limited habitity company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Sun City Center, FLL 33573 Sun City Center, FLL 33573

12/19/2017 L17000258641
. Date of filing/registration in Flortda 4. Document number
(@) PANTHULU, VEDASHREE E

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRIZSS)

771 CYPRESS VILLAGE BLVD

SUN CITY CENTER

11,3373 SR
g
| AL
0 Anderson Registered Agents, Inc. -
Enter name of NEW Registered Agent and/or NEW Registered Office address <. ‘,w f '
2 Ha.,
T -
12001 Research Parkway, Suite 236-K T
NEW Registered Office Address:

Orlando Fl 32826

i the hmited lability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
1c change or changes are made, the Florida street address of the registered office and the business office of the registered
gent will be identcal. Or, in the case of a Flortda hmited liability company, it is hereby confirmed that the change(s)
qas/were authorized by an atfirmative vote of the members ot the limited lability company or as otherwise provided m
1c articles of organization or the operating agreement of the limited iiability company.

///'(’_/ C;l.ffj/——/cfv/? %/wécw‘f
Signature of a member or autharized representative of a member

Printed or typed name of signec
herehy accept the appointment as registered agent and agree to act in this capaciiv. 1 further .

¢ 1eree to comply with the
rovisions of all stanites relative to the proper and complele performance of my dutics, and 1 am ]%:mih'ur with and accept
e obligations of my position as regisiered agent as provided for in Chapter 6003, F.S. '

ymerelv reflect a change o

i ¢ . Or, if this document is being filed
werely reflec J 1 the registered office address, I héreby confirm that the limited Tiabiliny company has béen
otified in uy of wnge.

[ignature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassce, FI. 32314
FILING FEE: 825,00



