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COVER LETTER

TO:  Registration Scerion
Division of Corporations

ROYAL MEDICAL CENTER GROUP, LLC
SUBJECT:

Name ol Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted fur filing,

Please return all correspondence concerning this inatter to the following:

ROBERT SAUNDERS

Natine of Person

ROYAL MEDICAL CENTER GROUP, LLC

Fir/Cuompany

1000 EAST HILLSBORO BLVD., SUITE 102

Address

DEERFIELD BEACH, FL 33441

City/Sinie and Zip Code
ROBERT@JGTAXGROUP.COM

L-mail address: (to be uyed for fulure annual report notification)

For further inforimation coneerning this matter, please call:

ROBERT SAUNDERS (954 531-0491 X 129
al (_ )] —
Name of Person Area (Code & Daytime l'clephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Scction Registeation Section
Bivision of Corporations Division of Corporations
Cliflon Buikding P.O. Bus 6327
2661 Fxecutive Center Circle Tallshassee, Florida 32314

Taltahassce. Florida 3230
Enclosed is a check for the following amount:

(@ 325 Filing Fee & $55 Filing Fee & Certified Copy
INHS15 (2/14)
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STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 [4 or 605.0716, Flurida Statutes, the undersigned limited liaghitity company
s:;bmgs the following statement in urder fu chunge iis registered office or regisicred agent, or hoth. in the Siule af
Hlorida.

[, Name ol the limited liability company: _ROYAL MED'EAL CENTER GROUP, LLC
2. () 1000 EAST HILLSBORO BLVD

(b) 1000 EAST HILLSBORO BLVD
Principal olice address of fimited 1inhi|ily-|:0mpany: Mailing address of limited Tibility coinpuny:
Note: MEUST BE STREET ADIIRES! (Notg: MAY BE MOST OFFICE BOX)
SUITE 102 SUITE 120

DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

06/M11/2018

L18000153157

Date of filing/registration in Flarida

5. (o) CORPORATION SERVICE COMPANY

Document number

Rugisiered Agent and Registered D{Tice shown on the records of the Floridn Nepl ol Stane:

1201 HAYS STREET

2 e
Repistered OMice Address (MUST BE FLORIDA STRELT ADBRESS) 2 \,“
- ;iﬁ ’:ii .
TALLAHASSEE 32301 o
) ) , Fl. n o =
TH )
o) SAM CALIENDO 2
Enter autne ol MEW Registered Agent nnd/ar NI Iegistered Qfficg asturess. r;:?;
3170 N. FEDERAL HWY
NEW Regwlered Ottice Address:
STE 207
LIGHTHOUSE POINT

‘ FL33064

If the Yinited liabilit

¥y company is not organized under the laws of the State ot Florida, it is herehy conlirmed that afier
the change or changes are made, the Florida street address of the registercd atfice

agent will be identical. Or, in the casc of a Florida limitcd liability company,

and (he business oftice ulhe registered
was/were authorized by an affi

iL iz hereby confirmed 1hal the change(s)
rmutive vate of the members of the limited lisbility company or as otherwise provided in
the asticles of organization or the operating agreement of the limited liability company,
oS ROBERT SAUNDERS
Sigazture ol'a niemiber nr anlhoriced sepeesentative of o member " Printed o typed name of signee

! hereby accept the appoiniment as registered ugemt and agree 1 act in this capacity, ] further agree to ('m'nf!y with the
provisions of oll vintutes relative to the proper and complete petformance of my duties, and Fam fomiliar with and aceep
the ub.’r%eanan.s of v position as registéred agent ax provided for in Chuptér 603, F.S. Or. if this document is bein fled
fo prevely reflect a change In the regisiered office uddress, | hereby con
notified in writing of g change

Yirm that 1he limited liability company has béen

Signntx?‘ri’ol'l{cgi:-(wm@_g:nl

Division of Corpurationse P.0). Box 6327# Tallahassee, FL 32314
FILING FEE: $25.H
INIS | (2/14)



