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COVER LETTER

Registration Section

TO: ons
Division of Corporatio
NS TRA LS Lol < -
: ()AC%C’O H@‘C i iability Company
SUBJECT: Name of Limited Liabilit
Dear Sir or Madam: . '
subsmitted for filing.
The enclosed Registered AgentRegistered Office Change and fee(s) are subin
¢

M turn ail cormespondence concerning this matier lo the following:
easc re

QELSoy) Phedtclo
Name of Person

D aouds o G TRAVSYS (LT} LLec
Finm/Company

Lyeq yoteas ealil LARE

Address

O, FL, 3297%7

2
City/State and Zip Code o
’
pachecomedicaltans hort @ G maui) : Lom Lo
‘E-mal address: (1o be used for futurt annual repait notification) <
For further information concerning this maiter, please call;
Welon {ieuceo #(BoS H_ 8179 -6683
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regislration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 3230)

y«i [s a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certificd Copy

INTIS)8 (214)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

NELSON PACHECO

PACHECO MEDICAL TRANSPORT LLC
4369 HUNTERS PARK LANE
ORLANDQ, FL 32537

SUBJECT: PACHECO MEDICAL TRANSPORT, LLC
Ref. Number: L18000115673

We have received your document for PACHECO MEDICAL TRANSPORT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We need the actua! application for the registered agent change. All we received
with the cover letter and your check.

Piease return 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 cali
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 718A00026259

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stawtes, the undersigned limired liahility company
submils the following starement in order to change its registered office or registered agent, or both, in the State of

Florida.

. . L Ve o ‘r{ ’ . D e
. Niune of the limited liability company; [OFFU‘I“ (O | ED V. [ iUS g Ofe ] LCC
: - D ' 32837
2 S36A Hurters Cane bw O L"w{ﬁ,&, (b)
Principal otfice address ol hmited liability company: Mailing address of limited lHability company:
(Note: MUST BE STREET ADDRESS) (New: MAY BE POST OFFICE BOX)

&36(1‘ Hortges Pac S (8 Uoexses CYVRWY
g’dAu{)ﬁ); .08z OEUA»JQ,O/ &7 $2eRTY

05’/03/2,@\9) LiS000liseTr

- I . . . . - .
3. Date of !lln[lg/rcglslr:mon in Florida 4. Document number

o _NE oW Pheiccs

Remsiered Agent and Registered Office shown on the records of the Florida Depl. of State:

b st A )

Rewisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Laeq Ll BirEls AL\ o
g . - 20 w0
O D0 TS S o

w Nz Phe g o 3

Enter name of NEW Registered Agent and/or XEW-Registerrd OfMte-addroesy— ” -

wh

(G071 [ee F Clse, DL
NEW Registred Offsodddrers AGE DT AOOES S, 2

Kalon, Qg@{,’_‘ Clog L 2o S

kazg\{\-(ﬁ——\% FL ’:’\) (’\7 L.(‘

[ the limited lability 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 Florida limited liability company. it is hereby confirmed that the change(s)
ired by an affirmative vote of the members of the limited liability company or as otherwise provided in
rganization or the operating agreement of the limited liability company.

M s
NGy (o PAxECD

Printed or tvped name of signee

was/wereauth
the articleor

Signature n)l‘u pember or authorized representative of a member

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to cmnf)[ v with the
provisions of alk stauites relative to the proper and complete performance of my duiies, and Iam ﬁunih’ar with and accept
the obligations §f kv position as registered ageni as provided for in Chapeér 603, F.S. Or, if this document is heing filed
1o merelvpeflech o Khange in the registercd u_]j’ici' address, [ hérebv confirm that the limited Tiabttity conpany has beéen

notified ,ﬂ ! /t” g/ )f this change.

Signawre of Rygistered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INHISIS (2/14d)



