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COVER LETTER

TO:  Registration Section
vision of Corporations

Coastal MEDR IDDC LG
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jaclyn S, Nadler. MD

Name of Person

Coastal MED DPC

Firm/Company

1861 Plactda Road #4202

Address

Englewood/Florida 34223

Citv/State and Zip Code

DriNadler@ Coastal MEDDPC .com

F-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

laclyvn Nadler 941 780- 3490
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)



L] 3

~ SlT.:\TE;\']ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order 10 change its registered office or registered agem, or both. in the State of Florida,
1. Name of the limited liability company:

Pursuwant 10 the provisions of sections 603.01 14 or 005.0116, Floridu Statwes. the undersigned limited Liahiliny company
CoastalMED DPC LILC
2 (a CoastalMED DPC/Dr. Jaclvn Nadler

Principal affice address of Himited lability company:

Taclyn Nadler. MD
(by -
{(Note: MUST BE STREET ADDRESS)
1861 Placida Road #202

Mailing address of Himited liability company:
{Note: MAY BE POST QFFICE BOX)
23 Waterford Drive
Englewood. FIL 34223 Englewood, FIL 34223
642018 18000138309
3. Date of filing/registration in Florida 4, Document number
sow _Maded Statrs (pvp e L
Registered Agent and Registered Office shown on the records of the I"lm:ldu Dept. of State:
<3< <, Semwwvaa Bl
Registered (Hhice Address (MUST BE FLORIDA STREET ADDRESS) o ";,
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Enter name of NEW Registered Agent and/or NEW Regivered Office address: -
- =
0
Jaclyn Nadicr, M} -
NEW Registered Office Address:
24 Waterord Drive
Englewoad

.. 34223
-FL

If the limited hability 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
waséwﬁb\'lullmrized

the ariicles of i

agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
el ganizdtion or,

»an affirmative voie of the members of the limited liability company or as otherwise provided in
i 1t operating agrccmebﬂﬁhe limited liability company.
Signature ntu member or authorized representative of a member
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Printed or typed name of signee
of the appoiniuient as registered agent and agree (o act in this capacie. 1 further agree (o comply with the
sl statutes refative io the proper and complete performance of my duties. and { am
QationN\of my positfon as registeged agent as provided for in Chaptér 603, F.S. ]
change(in the regisia }c}
i

Fachyvn S, Nadler. MD

¥
b of this dhange. 7/
— - ’
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ed office address. 1 hereby confirm thar the fimited linbilin: company has Béen
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Signature of Rc7slslcrcd Agem

: th and accept
v, if his dacument is being filed
[}
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Division of Corporationse PO, Bux 6327e Tallahassee, FL 32314
FILING FEE: §25.00



