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COVER LETTER

TO:  Registration Section
Dvision of Corporations

Four Corners Medical Partners, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Kevin Kroll

Name of Person

Orange Crown Holdings, LLC

FimyCompany

PO Box 1197

Address

Winter Park, FL 32790

Ciy/Staie and Zip Code

kevin@orangecrown.com

For further information concerning this matter, pleasc call:

Kevin Kroll (321 ) 2144384
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations 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:
d $25 Filing Fee O 835 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Statuies, the undersigned limited liability company

submits the fuléwing statement in order to change its registered office or registered agent, or both, in the State of

Florida.

e ~ Four Corners Medical Partners, LLC
1. Namc of the limited liability company:

() 601 N New York Ave

~

() PO BOX 1197

Principal office address of limited liability company:

Mailing address of limited liability company: 4
(Note: MUST BE STREET ADDRESSY) (Nowe: MAY BE POST OFFICE BOX) %/G\J
SUITE 200 \ %
\.‘) (\.":) Sy
hY WINTER PARK, FL 32789 WINTER PARK, FL 32790
Q-
4/03/18 L18000084668
3 Date of filing/registration in Florida 4. Document number /
5. (a) SWANN HADLEY STUMP DIETRICH & SPEARS, P.A.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
200 E. NEW ENGLAND AVENUE - s
(xC o B
Regtstered OfTice Address MUST BE FLORIDA STREET ADDRESS, [ o -
SUITE 300 adolvess -
=~
WINTER PARK 32789 -
b) ORANGE CROWN HOLDINGS, LLC \ o Cjﬂ
Enter name of NEW Registered Agent and/or NEW Registered Office address - ‘ -

6501 N NEW YORK AVENUE
NEW Registered Otfice Address:

oand W{w
SUITE 200

WINTER PARK }3{_32789

[f the fimited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or. in the case of a Flonda hmited Lhability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of o'r%wr the operating agreement of the limited liability company.

Kevin Kroll

Signature of a member or authonzed representative of a member

Printed or typed name of signec

[ herebhy uccept the appointment as regisiered agent and agree 1o uct in this capacity. I further agree o con,

provisiems of all statutes relative to the proper and compleie performance of my duties, and I am familiar wit
the obligations of my position as regiy

I[)[}" with the
. ered agent us provided for in Chapter 605, F.S. €
to merely reflect a change in the regi !Zﬁ

1am, th and uccept
¢ . Or, if this document is being filed
o e flice address, 1 hereby confirm that the limited liabiline company has héen
notificd in writing of this chahge.

)L M ) o5 MG «f Ocanie Crown
Signature of Registered Agent 7 / /

Hol "4, el

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)




