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COVER LETTER

T(:* Registration Section
Division of Corporations

SUBJECT: pUYQ Uidﬂ\ UQV'QC&’UO fﬂed’,cc\( ((’NJ"V L LLC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

CQ( IDS (.OCH’L.I‘\

Name of Person

C(qu-le:s or MEcﬂiw\l EX&/IL’NCC Ll

Firm/Company

45 nw jathsg # 201

Address

Doral 3306

City/State and Zip Code

SobefiE(Dfu/e-(;om

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

CCN ‘,OS [QC{.‘-’E:I‘\ at ( 305 ) E?L,’ 390 q

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

yscd is a4 check for the following amount:
$25 Filing Fee O $35 Filing Fee & Cenified Copy

INHS18 (2/14)



By
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

CARLOS GARCIA
7925 NW 12TH STREET #201
MIAMI, FL 33126

SUBJECT: VAVADEVO MEDICALL CENTER OF MIAMI, LLC
Ref. Number: W23000038786

We have received your document for VAVADEVO MEDICAL CENTER OF
MIAMI, 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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We can find no record of the entity named in your document. [f this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

Please 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 call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 023A00006551

www.sunbiz.org

MNisriaint nf Carnoratione - PO ROY £997 Tallabhacecan Flarida 392914



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

_Purspant 1 the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited fability company
submits the following statement in order to change its registered office or registered agent, ar both, in the State of Florida.

f. Name of the limited liability company: RNO\ UI(I‘\ UQ}(QCQE{D me(ﬂl(ﬁl CPEU]E( jLLL
> @ 3935 w1tk 5T #O! o

Principal office address of limited liability company: Mailing address of limited Liability company:
(Yare: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

ol F 33126

5| 22 L15000 /5575

3 Date of filing/registration in Florida 4. Document number

5. (@) Nuy Cavbajl

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

’ ~3
55;50 (/ F/QQ(O[’ $7 = 0
=1 s
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS}) . = -
n' :«.—\3 B -
r::) —_
MIANL FL__23/4Y T R
i = R
Caslos {pave S
(b) Qvlod lpaycib R F P
Enter name of NEW Registered Agent and/or NEW Reyistered Office address: 2

9x5 W 13 Hk 7 ¥ 201

NEW Registered Otfice Address:

ﬁ)\{al FL 23!2 (:v

If the limited lability 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 tdentical. Or.in aserof a FloridgJimited lability company, it is hereby confirmed that the change(s)
was/were authorized by a : e members of the limited Lability company or as otherwise provided in
the articles of organiz : agreement of the limited hability company., :
e av éé éﬁmc,
Signature of a 1W)rim‘&1‘cﬁ{'scnuuive o a member Printed or typed name of signee
! hereby accept the appointment as regisigfed agent and agree to act in this capacitv. I further agree to comply with the
provisions of all sianites relatiy. hie proper and complete performance of my duties. and f am }(mu!mr with and accept

the obligations of my posisomn
to merely reflect a ¢l

ﬁgm as provided for in Chapreér 603, F.S. Or. if this document is beinbg filed
notified in writing,

ice address, hereby confirm thet the limited tiahility company has been

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tullahassee. FL. 32314
FILING FEE: $25.00
INHSLS (2718



