. [

LIB000 143 A&

8
— HEHATRRAD

s 600332771246

(City/State/Zip/Phone #)

[ pckue  [Jwar [] maL

{Business Entity Name)

{Document Number)

OIS/ 19--01N 1 -=012  #e 5

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:
T SF
ZE =
.2 .
w2 & 0
ol G —_
S —
LAY ! i
SR L
=R Y

. L)
En . S
it g, X,
ot T
';_1'}"
: Lo L S
Office Use Only o3 S LI SO




' COVER LETTER

TO:  Registration Scction
[ivision of Corporaiions

ClinicoPath LLC
SUBIECT:

I
Name of Linited Liabilny Company ‘(’Q‘)ﬁ %‘» "
Ta'a g
y vy, U
Drear S or Madann: "Gx?,-. - )
The enclosed Registered Agent/Registered O1Tice Change and fee(s) are submited for filing. VG -
‘?)F;«:‘. P‘)
. . . . N
Please retarn all correspondence concerning this matter 1o the tollewing: oAt
Philip Tisdall
Nimwe ol Person
ClinicoPath LLC
Firnm/Company
831 Hideaway Circle East
Address
Marco Island, FL 34145
Cav/Saie and Zip Code
jacktisdall@gmail.com
E-manl address: tio be used Tor tutare annual report natification)
Foa further information concerning Uns mater, please eall:
Jack Tisdall 305 5907377
e at{ ) .
Name of Person Arca Code & Daviime Telephone Number
STREET/COLRIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corperations Davision of Corporations
Uhifton Buldmy P BBox 6327
2061 Exceutive Center Cirele Tallahassce. Florida 32314
Tallithassee. Floeida 32301

Fnclosed is o cheek for the following amount:

d 525 Filing IFee O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
Pursiant 1o the provisions of sections 6030014 or 6030110, Flovida Swanes. ihe andevsicned limited liabiline company
submits the tollowing statenient in order o change its registercd office or registered agent. or hoth, in the Staie of
Florida,
: Ty ClinicoPath LLC
1. Namwe of the Tmuted hability company:
o ClinicoPath LLC by ClinicoPath LLC
2.(n I
Proncipal office address of Timited lizbality company; Mailing addiess ot imited hability company:
tNowe: MUST BE STREET ADDRESS) (Notwe: MAY BE POST (W FICE BOX)
831 Hideaway Circle East 831 Hideaway Circle East
Marco Isiand. FL 34145 Marco Island, FL 34145
06/11/2018 L18000143288
R T Ducot filing/regisieation in Florida 4. Document number
S0
Regntered Agent and Registered Office shown on the records of the Florida Depi. af State:
UNITED STATES CORPORATION AGENTS, INC.
Kevistcred tHEce Address (MUST RE FLORIDA STREET ADDRESS)
5575 S. SEMORAN BLVD SUITE 36 s, B
- :
ORLANDO ., 32822 T T -
. FL -g:_i-“‘ v -
e oL
;ﬂ’:ﬂ (A5 e
N H
(b L
- . e - e ) - My, = ?
Pt e of NEW Registered Avent and/or NEMW Registered Oftice address: L ¢
ol T
P ™
Philip Tisdall —5?-; o~
NEW Registered tiTice Address:
831 Hideaway Circle East
Marco Island Fl 34145

11 the Tomited habihiy company is not organized under the Taws of the State of Florida, itis hereby contirmed 1ha afier

the change or changes are made, the Flonda street address of the registered office and the business oftice of the registered
agent will beidentical. O the case of a Flovida Toted Iability company. 1t s herehy conlinmed that the changets)

INHSIR {2 1

wis/were authorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizition ar the operating agreement of the himited liahiliny company.,
M Philip Tisdall
Signature of o member o suthorized representative of o member Prinied or typed nanie of signee o
{herehv aceept the appoiniient as vegistered agept and agree to act in this capacity. 1 furether agree 1o comple with the
provisions of all sturiiies relative to the proper and compleie performance of my duries, Gand Dam Familiar with aned aceeps
the obdivations of my position as registered agent as provided for in Chapror 603, F S Or i this document is heing filed
to merelv reflect a change in the regisiered office address, | hereby confirm thar the limited Tiabilitoy company has feen
notiticd in wvriting of this change.,
Stgnature o1 Registesed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00



