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COVER LLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DR. MONICA BREEDLOUE, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing

Please return all correspondence concerning this matter 1o the foilowing:

DR, MONICA BREEDLIVE

Name of Person

DR. MONICA BREED WVE, (L

Firm/Company

o610 Clemahs Streed 4224

Address
West Falm Beach FL 32400
Citv/State and Zip Code

Mblovemdedgmanu( Com .

E-mail address: (to be uscd-for tuture anaual report notification)

For Turther information concerning this matter, please call:

Dv. Maonica Breedlve. 305, F6l- Fo 4|

Namwe of Person

Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FLL 32314

Enclosegl is a check for the following amount:

825 Filing Fee 1 $55 Filing Fee & Certified Copy
INHIS TR (2/14)
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Al

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

Pursuant to the provisions of sections 605.0114 or 6050116, Floridu Stenues. the undersigned limited liability company
submies the following statement i order 1o change its registered office or regisiered agent. or both, in the Staie of Florida,

1. Name of the lumited liability company;

DR. MoNICA BPEEDIUE, LLL
2w GI0 Clemachis Sireet #2244, &10 Llevahs Street #22¢
Pringipal office address of limited lability company: Mailing address of limited liability company:

(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

MJest Bdm Beach FU Uitat Palm Beach, EC
22D 2340
[0-14-2019 L 1900025+ (6S

3.

Date of filing/registration in Flonda 4.

Document number
s w PEGISTERED AGENT SOLUNOIS (NC .

Registered Agent and Registered Office shown on the records ot the Florida Dept, of State

(55 0FALE PLAZA <TE A

Registered Office Address

MUST BE FI ()RHSA STREET ADDRIESS)

TAUL A HISSEE , T

FL_B2A0 | __
» DR. MONIGA PREEDIOUE :

Enter name of NEW Repistered Agent and/or

€«

NEW Registered Office address:

&0 ClemATis sTrReeT H22Y

NEW Registered Office Address:

WEST PHM BERACH, FL

g6 1y G- 0 [2A

FlL__ 22340

It the Timited liability company is not organized under the Liws of the State of Florida, 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 bedentical. Or. in the case of a Flontda hmited liability company, it 1s hereby confirmed that the changeis)
wastwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles gf organization e operating agreement of the iimited liability company.

~ }
L L pr/atis7sy,
Sig © &z member or éulhonzcd representative of a member

g ,
fUoruca Ereedlave
Printed or tvped name of signee
[ hereby aceept the appointment as registered agent and agree (o act in this capacity, | further agree 1o comply with ihe
provisions of all statutes relative to the prr{ywr and complete performance of my dutics. and [ am Jamiliar with and accept
the obli ‘};mmn.v of my position as registere
1o merely refle

_ _ agent as provided for in Chapecr 605, F.5. Or, if this document is being filed
10 cot a change in the registered n]_%tc'c’ address, L hevehy confirn thar the limited Hability company has been
notfigd i writing of this chupge.

7

Division of Corporationse P.O). Box 6327e Tallahassce. FLL 32314
FILING FEE: $25.00
INHSIS (21



