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COVER LETTER

TO:  Registration Section
Division et Corporations

Medical Legal Professionals, LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

David Toback. Esq.

Name of Person

David Toback. Esy.

Firm/Company

100 S. Ashley Dr.. STE. 600

Address

Tampa, FL 33602

Citv/State and Zip Code

david@davidiobacklaw.com

E-mail address: (10 be used for futwre annual report notitication)

For further information concerning this matter. please call:

David Toback. Esq. 813

252-7529

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

& $23 Filing Fee O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limited liahility company
submits the following statentent in order to change its registered office or registered agent. or both, in the State of Florida,

Medical Legal Professionals, LLC

i. Name of the limited liability company:

2. (a) (b)

Muailing address of limited liability company:

I'rincipal otfice address of timited Hability comipany:
(Nowe: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESS)

1413 COMPTON 8T, 1413 COMPTON ST,

BRANDON, FL 3351 1 BRANDON, L. 33511

October 11, 2018 L18000240863

Date of Nling/registration in Florida 4. Docwment number

L

30 (@)

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Ste:

UNTTED STATES CORPORATION AGENTS. INC.

Kegistered (Mlice Address (MUST BE FLORIDA STREET ADDRESS)

5575 8 SEMORAN BLVD, SUITE 36

ORLANDO. FL Il 32822
(b) Bn )
Enter name o NEW Repistered Apent and/or NEW Registered Office address: T -7
X~
=~
DAVE TOBACK, ESQ, -~

NEW Registered Ofice Address:

100 8. ASHLEY DR..STE. 600

TAMPA Fl 33602

0
If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirnmed that atier the
change or changes are made. the Florida street address ol the registered office and the business office ol the registered
agent will be identical. Or. in the case of a Florida iimited liability company. it is hereby confirmed that the change(s)
firmative vote of the members of the lunited Liability company or as otherwise provided in
7 the operating agreement of the limited liability company.,
TIMOTHY 1. BUNDY

was/were authorized by an a

the-articles U%Ol’gﬂl‘li'/'
Sigmature uf o iEmber or authorized rcprcscnlnli\a@cr I'rinted or typed name of signee

I hereby accept the appointment as registered@gent and agree (o act in this capaciiy. { furiher agree (o complyv with the

provisions of all siurnres relative (o the proper and complete performance of my duties, and fam fbmzhur with and aceept

the obligations of my position s registered agent us provided for in Chapter 6035, .50 Or if this docuement is being filed
ror merely reflect a change in the registered rﬁu'u address, Fhereby confirm that the Limited Hability company: has been

””“fﬁ"dw?’ of tig ¢hange

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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