o ”'”M.“I"ll"ll “ i”u" l' Ilmmﬂ “m Ilulml ||l|| “lm
{Address)
{Address)
(City/State/Zip/Phone #)
123/ Ta--0Ee -2 25,00
[(JPekue [ war [] maL
(Business Entity Name)
[4] E’
I
(Decument Number) 3:: (_f;) '-cg Ve
irad
L= R
i T -z
Certified Copies Certificates of Status AW lr....‘; -
—— < ot "{ 4 N
ooz bR
o X """"} "
M -3
Special Instructions to Fiting Officer: - 57
-39
m
Office Use Only
O SIMMONS
JAN 23 2020
|




COVER LETTER

» Registration Section
Division of Corporations

UBJECT; _,E.ES.““ gg“ ner\— EmefSEGC"‘Sm edite \—\-(Gr\s@qc'ﬁ-nﬁ*‘\nnj&c_-

Name of Limit&d Liability Company

ear Sir or Madam:

he enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

lease return all correspondence concerning this matter to the following:

Name of Person

E\ _QS&L&_\\_&QQ:E-M_CS ;nﬁ\aﬂl@di@\j"}“ gus Aadion 3 ec.

Firm/Company

VA0 SE Weltlban laXes Deive

Address

DO'Q—'\' S Leae L. 3Ngs 2

Citv/Stat€ and Zip Code

E-mdl address: (to be used for tuture annudreport notification)

For further information concerning this matter. please call:

Xg%k&_ﬁ._@,_:en—ﬁo\\u a(NL ) (07 NN,
- Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

&'525 Filing Fec O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

suant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liubility company
mits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

Name of the limited liability company: E} RS EQH MNaen-& Mecyenc s Medical Lt nspoctatioan LLC
2 1968 SE bieMealakeaDe. ) _2.0.Goxaes?
Principal office address of limited liubility company; Mailing address of limited lisbility company:
{Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)
L. Q

Pood S\ Lucie €l BNagz

o K L AS 00023717159
4. Document number

[Date of filing/fegistration in Florida

N

(a) |
Registered Agent and Registered Office shown™n the records of the Florida Dept. of State:

AR OB SE WeAYen Lakes Do,
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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t ancd/or NEW Registered Office address:
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NEW Repistered Office Address:

L

1¢e limited liability company is not organized under the laws of the Suate of Florida. it is hereby confirmed that atter the
nge or changes are made, the Florida street address of the registered office and the business office of the registered

nt will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
stwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

articles of organization or the operating agreement of the limited liability company.
o d G N -Gt lngeid € Queen: Sl

igdhire of a mebmber or authogZAd represefitative vf’a member J Printed or 1yped name of Sgnee

ereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree 1o comply with the

visions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and accept
cgistered agent as provided for in Chapier 603, F.S. Or, if this document is beug; Jiled
vistered (J}?fce address, | hereby confirm that the limited liability companyv has been

Ly ——

ivisign of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

obligations of my position as
nerely reflect a change in the're

ified in wpiting of this change.
r‘nilun:_;ﬁcgisF d—r\Z
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