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COVER LETTER

TO:  Registration Scetion . -
Division of Corporations : -

DR.MICKEL ANGLIN TLC
SUBJECT:

Name of Linnted Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all comrespondence concerning this matter to the following:

LOVEITE DOBSON

Name of Person

INCFILECOMLLOC

Firm/Company

7350 STATE HWY 249 #22(;

Address

HORISTONTX 77064

Citv/state and Zip Code

EFILELIA@INCEILECOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

LOVETTE DOBSON 888 462-3453
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

® S23 Filing Fee L 835 Filing Fee & Certified Capy

INFISES (2744



1

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

Purswant 1o the provisions of sections 603.0714 or 6050016, Florida Statues, the andersigned Timived Liabilin: company
submits the follesving statement in order to chiunge its registered office or registered agemt. or both. in the Siate of Florida,

DR.OMICKEL ANGLINLLC

1. WName of the limited habtlity company:

2 {b}
Principat oflice address of limited lability company: Mailing address ot fimited lisbility company;
{Note; MUST BE STREET ADDRIESS) (Nole: MAY BE POST OFFICE BON)
13005 SUMMERFIELD SOUARE DRIVE 902 SOUTH OREGON AVENUE
RIVERVIEW  FE 33378 TAMPAFL 23606
021972018 RO 342
R Date of filing/registration in Florida 4. Document number
RPN FY
Registered Agent und Registered Office shown en the recards of the Florida Dept. of State:
LEGALINC CORPORATE SERVICES INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
5237 SUMMERLIN COMMONS SUITE 400
FORT MYERS E] 33907
<t ~2
(b) =S
Enter mame of NEW Registered Agent andfor NEW Registered Office address: -_, f—; r—':;' '-ﬂ
Soow o ]
MICKEL ANGLIN smoR
NEW Registered Oflice Address; = Iy
Lmos
902 SOUTH OREGON AVENUE - _” w0 :j
o
(o]
TAMPA el 33606

I the imited labitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florids limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

1

%\iéhg QNN&.W\J MICKEL ANGEIN

Sipnaiure of u membddor authorized representative of @ member Printed or 1 ped name of signee

[ hereby aceept the appoiniment as registered agent and agree to aet in this capacipy- [ further agrec 1o comply with ihe
provisions of all statutes relative ta the proper and complete performance of my dugics. and { am fomitiar with and deCept
the obligaiions of inv position as registerec agent as providoed for in Chapiér 603, 1.5, Or, if this document is being filed

tomerely reflect a Clhange in the registered office address, Thereby confirm that the limited Tiabilin: company has héen

notificd i writing of this chape.
NS

Sigmure of Registered Agent ¥

Division of Corporationse P.Q). Box 6327e Tullahassee, FL 32314
FILENG FEE: $25.00

INHSIR (240



