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To:!
Division of Corporations
Fax Number T (850)617-6383
From:
: PETERSON & MYERS PA

Account Name
Account Number : 120080608878

Phone ; (863)294-3368
Fax Number ¢ (863)299-5498

**gpter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**

bradford peters@gmail.com

Email Address:

LLC REGISTERED AGENT CHANGE
BLACKFIN MEDICAL, LLC
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COVER LETTER

TO: Reghstration Section
Divislon of Corporations

Slackin Medical, LLC
SUBJECT:

Nems of Limited Liabllity Company
Dear Sir or Medam:
Tha enclosed Reglstered Agent/Repistered Office Chango and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Bradford G, Peters

Name of Person

Firny/Company

44 South Stanwich Road
Address

Gresnwich, Connecticut 06931
City/Stats and Zip Code

bradford.peters@gmell.com
E-mall address: {to bs used for future annual report notificatlon)

For further information concerning this matter, pleese call:

Bradford G, Peters ot l,B‘I 7 y B42-7530
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sestion
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florids 32314
Tallahassee, Florida 32301

Enclosed i3 a cheek for the followlng amount;
$25 Fillng Fee Q $55 Filing Fee & Cortified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pigsuant fo the provisions of sections 605.0114-or 605,0116, Florida Statutes, the undsraigned limited Mabﬂ.f? company

?}-bn;g; the following statement In order to change iis registered office or registered agent, or boih, in the State af
orida.

1. Namo of the limited liabllity company: B'2ckin Medical, LLG

2. (3) 133 Seabreeze Avenus ) 133 Seabreeze Avenus
Princlpal office eddrasx of lmilad Hoblkity company: Mailing uddresa of iimited lisbility company:
(Note: MUST BE STRERT ADDRESD Noter MAY BE POST OFFICH BOX)
Palm Beach, Florida 33480 Palm Beach, Florida 33480
1212172017 L17000260023
3. Date of fillng/registration in Florida 4. Document number
5. (1) Bradford G, Peters
Reglatered Agent pnd Raglstared Offlce shown an the recards of the Flordda Dept, of State:
133 Seabresze Avenue

Ragistered OMMes Address  (MUST BR FLORIDA STREAT ARDRESS)

Palm Beach L 33480

®) Andrea Trevino
Buter nems of NEW Reglsicred Aggnt and/or NEWY Resliteced Office address:

Synergy Health Partners
NEW Reglstercd Office Address:
6415 Lake Worth Road, Sulte 102

Lake Worth EL 33463

If the limited liability company is not organized under the laws of the State of Florida, it Is heraby confirmed thet after
the change or changes are mads, the Plorida street address of the registered office and the businoss offiea of the registared
sgent wili be identical. Or, {n the cese of a Florida limited llabllity company, It is hereby confirmed that the chnng:ﬁs%
was/wore authorized by an affirmative vote of ths members of the limited lial:il!ty company or as otherwise provided in

the articles of ) no ating agreement of the limited liabllity company.
Bradford G. Pelors
Signature of n rof suthorized Tepresantative of & member Printed or rypad nama of tignee

I hareby accapf the appointment as reglsiered agent an ¢0 tq act in this capacity. I further agree fo comply with the
e P & e e B A S Bt ey
ngt (1 the regisiered offics address, f reby aoqﬁ‘r’fnr af the limited Hadillty company 4 A

¥ changea

iy o .
STgnafors of Heglstered Agant T

Division of Corporatiouse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



