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PLEASE BE ADVISED THAT OUR PLANTATION
OFFICE HAS MOVED TO A NEW LOCATION
EFFECTIVE MARCH 1, 2021

OMSA CORPORATE PA
DR. RAMON A. PEREZ-ROSICH
ORAL AND MAXILLOFACIAL SURGEON
15661 SHERIDAN STREET, SUITE C4
DAVIE, FL 33331-3497
954-693-0026 TEL
954-693-0085 FAX
APEREZ1@OMSASSOCIATES.COM

ADMINISTRATION: ARLENE GONZALEZ

SURGICAL@OMSASSQCIATES.COM

SURGICAL ASSISTANT: JENNIFER ALEXANDRE

USE FOR BILLING AND DELIVERIES




COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer. RV ExPERIENCE, LLC

Name of Corporation

DOCUMENT NUMBER: L&OO O 00‘3 [ t C{O

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matier to the following:

/
ARLEVE &DLZALELZ

Name of Contact Person

AU EXPERIENCE, LL C

Firm/Company

150G] SHERIDAA) ST, STE Q4

Address

DAVIE, Fl. 3333 3497

City/State and Zip Code

APEREZT @ DN AL SO CIATES. CON)

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

For further information concerning this matter, please cali:

ARLEDE GOLZALEZ. (¥, 4693 -D046

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailine Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 323 (4 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

CHZ1045 (0341 3)



STATEMENT OF CHANGEF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 6030114 or 6430116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the Stute of Floridu.

I Name of the limited linbility company: __ /<& EXEFRIEALCL, LLC
2y A5/ SHLLINAA ST (b) S AAME

Principal office address of limited lability company:

Muiling address of limited liability compuny:
(Nore: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)

STE (O4 y
DBVIE | 2. 3333 -34P7 "

/_/ 3/ /2020 LA OCoood3/ 7O

Iy . - . ~ -
Date of filing/registration in Florida 4. Document number

w CORRORAT E CLEATIOOS LOEFTWOHRK, 1007

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

FO/ LS WX/

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

ud

N

LOOTH LA PEACH v 5240 &
o) Rl PEREZ -ROS/ -

~a
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- ~a
Enter name of NEW Registered Apent and/or NEW Registered Office address: ! ; .
.- Lk
o 5 -
il g * 4 b ey . — .
/588 SHERDIN ST STE C4 T3
NEW Registered Office Address: B - '
- a -
"; — v
= [aes )
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DAV E fL. B35

If the limited tiability company is not organized under the faws of the State of Flonida, i 1s hereby contirmed 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 identical, Or, in the.case ot a Flonda hmited lability company, it is hereby contirmed that the change(s)
was/were aul}mrizcd,by-mﬁlfﬁrmﬁlivc vote of the members of the imited hability company or as otherwise provided in
the artcles of orgaﬁizalion}';&hfem:}g-a cinent of the limited hability company.

oy SO ). PELOES ApS/a i

Siguature of a nicmber O authoig Fesenfative of s member Printed or typed name of signee

[ hereby aceept the@ppointmenit as regisiered agent and ugree to et in s capaciny. { further agree 1o ("m_nf;f_ vowith te

provisions of all stanes relative to the proper aind complele performance of my duties, and [ _an_:j%mnlmr with and aecept

the obligations of my position s registered agent as provided for in Chapter 603, F.S Or, J/_ this document is heing filed
i

egisiered affice address, | hereby Cmg/er‘m that the Iomited tiability company has feen

to merely reflect a charg 2 #-th
notified in u'rum\gri’;u. zcly/
Signature ol R‘-‘?ﬂ"cd}aﬂ" 7

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

INEHISLE (2/14)



