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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

KENIA VALLE BOZA

27113 SW133RD CT
HOMESTEAD, FL 33032

SUBJECT: EXECUTIVE MEDICAL CODING CONSULTANTS LLC
Ref. Number: L20000029494

We have received your document for EXECUTIVE MEDICAL CODING
CONSULTANTS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
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COVER LETTER

TO:  Registratnon Section
iMvision of Corporations

SUBIECT: éX(GUKJL e &"c&( Co éﬁUQ/ Connsrfbaol s

Name of Limited Liability Compm&

Diear Sir or Madanm:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

'l/(.wr';ﬁ Inlly Boza

Name of Person

Ereco Wy Padiad Lo Cancellods LL C

Firm/Campany U:

1942 Sw A Tianace

Address

wed” FLC 33[4¢

Citv/Seate and Zip Code

Kendanlly gy @ o hoo. com.

E-mail address; (1o be used for fufure annual report notification)

For further information concerning this matter, please call:

Unla dalle Boza 360 | 23(-BioF

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division_et Corporations Mvision of Corporations
PO, Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32514 2413 N, Monroe Street, Suite 810
Tallahassee. ¥1. 323035

Enclosed is a check for the following amount:

>@’Sz5 Filing Feo O $35 Filing Fee & Centified 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 6030114 or 603 0116, Florida Stetutes, the undersigned Limited liabiline company
submits the fotfowing statement in order (o chanye its registered office or registered agenr. or both, i the Staie of Floridu,

b, Name of the limited liability company: (@_XC, C o L{nu{ WCRA(CQ_Q e-a‘:\-\r’,'ut QPMC‘A.(M“( Lé’c
IS¢ 2| Sw {4 Tennaca

194 2] sw W Tenna e (b)

2. (a)
Principal oflice address of linnted Tiability company: Maiting address of Timited liabitine company:
tNote: MUST BE STREET ADDRESS) tNode: MAY BE POST OFFICE BOX)
Y ~? . Y -
Ward EL 2394 Mgl T 3319¢
O(laa)aoao L 20000029 49 4
3. Date of ﬁlingn’rcgi‘stmlion in Florida 4. Document number
+ s
A () A Qam (P&ML{M SHnvius LLC
Registered Agent and Regastered Office .\'I!n\\ n on the records of the Florida Dept. of State:
A0S SW Qo Ay
Registered Offiee Address  (MUST BE FLORIDA STREET ADDRIESS) f__’f’ g
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Enter mune of NEAY Registered Agent and/or NEW Registered Office nddress: ’ I:T"”:") ) D
3 T
| wan
r (o]

\SYH2| Sw iy Tranag

NEW Registered Ohice Address:

H ot r_33i49Y¢

It the limited liability company is not organized under the liws o' the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

ative vote of the members of the imited lLiability company or as otherwise provided in
periting agreement of the limited liability company.

K.édfa A ff’( 60’2:4

P'rinted or 13 ped name of signee

was/were authorized by an aftip
the anticles of argunization_oyp

spresentative of & member

Fointment as registered agent and agree o act v his capacite, 1 further agree 1o comply with the
es relative to the proper and complete peptormance of my duies, and | _um}crmih’m' u'.":j)la and aceop
Hgery s registered agent as provided for in Chapter 603, F.50 Or, i tlids document is being filed
he registored office address, 1 hereby confirm that the fimited Tiabiline company: has béen

! herehy et
provisions of all st
the abligations of n
to merely reflect a o
notificd in writing

P

Signature of Regj
Division of Corporationse P.O. Box 6327s Tallahassee, FI1L 32314
FILING FEE: §25.00
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