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COVER LETTER

TO:  Registration Section
Division of Corporations

swespcr: Michael G Coords MD PLLC

Name of Limited Liability Company

Dear Sir or Madant:
The enclosed Registered Agent/Registered Office Change and fee(s) are submuited for filing.

Please retum all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirmyCompany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Mary Castillo . 588 7057274
Name of Person Area Code & Daytimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Regisinttion Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele ‘Fallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O $53 Fiking Fee & Certified Copy

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

Pursuant to the /}ruvi.vi(m.v of sections 6050114 or 603.01 16, Florida Stututes, the undersigned linired liability company
statement in order to change its registered office or registered avent, or both, in the State of

submits the following
Michael G Coords MD PLLC

Florida,
1. WName of the limited liability company:
, 1« 79 WINDY WHISPER DR +, 5466 SCHAEFFER RD
Mailing address of lunited hability company:

Principal office address of limited fiability company:
(Nete: MAY RE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)
PONTE VERDA, FL 32081 DEARBORN, M|l 48126

L19000186732

4. Document number

7/19/2019

3. Date of filing/registration in Florida

) COORDS, MICHAEL G

5
Repistered Agent and Registered Oflice shown vn the recards ofthe Florida Dept. of State: —
. na
79 WINDY WHISPER DR mr
= ]
b1 S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) TR =
I ,?_-_- -
L0 :‘: ro '
N~ -
1=« Ly
PONTE VEDRA ., 32081 Mg o
* m ¢ d— L
—ey =
. : o =
Registered Agent Solutions, Inc. DE %
(b) my [0}
Enter numne of NEW Regivtered Agent and/or NEW Registered Office address: > ~
155 Office Plaza Dr.
NEW Heyistered Office Address:
Suite A
Tallahassee p 32301
If the limited liability company is not arganized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or. in the case of a Florida fmited hability company. it is hereby confirmed that the changeis)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lishility company.
/s/  Michael G. Coords Michael G. Coords Authorized Person
Printed or typed mams of signee

Signature of a member or authorized representative of a mumber
ree o act in this capaciiy. 1 further agree 1o comply with the
performance of my duties, and 1 am Jamiliar with und accept

:! this document is being filed

! hereby accept the appointment us registered agent and ag
iabiite company has ficen

provisions of all stanes refative 1o the proper aid complele performa i
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. |
1y merely reflect a change in the registered q}_",fm’ acldress, [ hereby conftrm that the limited

nuhff}jd'm writimg of this change.
| :

Mh‘%&& Mackenzie Har, Asst Secretary
Signature of Reghtered Agent

Division of Corporativnse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00

INHSES (2714



