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COVER LETTER

TO: Repgistration Seehan
Divigion ul Corparations

Paper Strect Medical

SUBIECT:

Name of Limited Liability Company

year Sir or Madan

|
|

The enclosed Registered Apgent/Registered Office Change and fec(s) are submilied for filing,

Please return all carrespandence concerning this malier 1 the following:

Linda Stegman

Name of Person

Linad Business Services

Fiem/Company

369 Camino Gardens Blvd Ste 305

Address

8oca Raton Florida 33432

City/Stale and Zip Code

linda@linarbusinessservices.com

Fomail address: (1o be used for Tuture anpual report notilication)

For furlher information concerning Lhis matter, please call:

Linda Stegman (561 4652473
at

)
Name of J’erson Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corpurations Division of Corparations
Clifton Building 2.0, Box 0327

2661 Exceutive Center Circle Talluhassee, Flarida 32314

Tatlahassce, Florida 3230)

Enclosed is a cheek for ithe following amount:
O 25 Filing Fee $ Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHARGE OF REGISTERED OWPICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purspant fo the provisions of secions 605.01 14 or 605,01 16, Flarida Statutes, the sndersigned limited Hability compeany
suhmits the fiflowing stofement m arcer fo chunge ity registered affice or vepistered agent, or both, in the State of
Flaridn,

1o Name of the limited lability company: Paper Street Medical
170 NE 33rd St

= #
2 (@) ) 1245 NE 3rd Ave #1
Principal oflice oddress of fimited linbility company: Mailing address of limited liabitity company:
(Note: MUST IE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Qakiand Park Fort Lauderdale
Florida 33334 Florida 33304
03/01/2019 18000160773

3. Date of filing/registration in Florida 4,

Document number

@ United States Corporation Agents, INC

Repistered Agent and Registercd OfMice shown o the records of the Florida Dept. of Swie:

13302 Winding Oak Court

5
Registered Ofice Address  (AJUST RE FLQORIDA STREET ADIRESS) A rc::_'»'
A S
L -
= L=
m 33612 -
Tempa JFL —
=~ s D
Linart Business Services E .
(b) -3n S
Enter nzme of NEMW [tegiviered Agent andlor NEMW Henicieret OMice adilress: i . .
. 1 2
- —
399 Camino Gardens Blvd AR
NEW Repistered Oice Address:
Ste 305
Boca Raton i 334932
, FL

If the limitcd liability company is not orpanized under the laws of (he State of Florida, il is hereby conlirmed that after .

the change or changes zre made, the Florida street address of the registered oflice and the husiness office of the registcree

agent wilt be identicpd. Or, in the case of a4 Floridn iiniied liability company, iis lereby confirmed that }In: chaljgc(s)

wasfwere authorizefl by an afll & vate of the members of the limited linbility company o as otherwise provided in

the articles of o Lo r_Lhe.operating agrecincil of the Hmited kinbzr Dompnny.
G

A ln P.(/UQFDMQQ%J'

Vrinted ar typed name of signce

Signalur:/(l'a frEmber or aulhorized represgnialive of nmemler

I herchy accept the appainiment @
provisions of gll statutes relative

the oblivenighy of my poxition as
o merely cf o change in thy
nutifigd ifsiting of this ch

hn s P
Ngojdfe of Hepistered Agen U
Division of Corporationsse 1".0. Box 6327w Tullahassee, FL, 32314

FILING FEE: 525.00

f in thi ol - d ly with the
epistered agent and agree [o acl in this capagity. | further agrec 1o comply b
hé'pro wr ahd complete performance of 1y dutivs, and [ am Jomiliar w:{ﬁmr‘d nccltp.'
istered agent as provided for in Chaptér 603, F.5. Or, if this docrment ix'bcng:.j.i e
stered office address, | herchy confirm thai the limited liabiliny company has been

—
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