Lh2000012410%

(Address)

600355423436

(Address)

(City/StatelZipiPhone #)
[ rckur  [Jwar [] maw

11/23/20--01006--012  ##25.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status =

T =
?‘: - ";'5 : :;
b -2 [T TN
Special Instructions to Filing Officer: -z I 233 perers
n G = R

moT

me, = TJ

- :-. e

—, N

M ~d

Office Use Only

T alAay



COVER LETTER

S
L)

TO:  Registration Section
Division of Corporations

Dr wang Rubinstien and Associates PLLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnelosed Registered Agent/Registered Oftice Change and tee(s) are submitted for iiling.

Please return all correspondence concerning this matter to the following:

Chelsea Vundemermeele

Name of Person

Dr Wand Rubinstein and Associates

Firm/Company

10073 Jog Rd Ste 301

Address

Boynton Beach. Fl. 33437

Citv/Swie and Zip Code

chelscavi@floridateeth.cum

Iz-mail address: {10 be used tor future annual report notitication)

For further information concerning this matter. pleasce call:

Scont Crews 330 951-9153
ar(
Name of Person Area 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 Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Sirect, Sutie 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
® £25 Filing Fee O $33 Filing Fee & Certitied Copy

INHSEE (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned timited labitin: company
submits the tollowing statement in order 1o change ils registered office ar registered agent, or bath, in the State of Florida,

. . L Dr Wang Rubinstein and Associates PLLC
1. Name ot the limited liability company:

Chelsea Vandermemeeie

2. (a) {b)
Principal office address of limited liability company: Mailing address of limised lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
10075 Jog Rd Ste 30i 10075 Jog Rd Ste 301

Boynton Beach. F1. 33437 Boynton Beach, FL 33437

517120 1.20000124107
3. Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.
Registered Agent und Registered Office shown on the recards of the Florida Dept. of State:
3
a4
Registered Oilice Address  (MUST BE FLORIDA STREET ADDRESS) =3
3575 S, SEMORAN BLVD. SUITE 36 5 o
<: i ER
ORLANDO L 32822 P
FL -
= 1} Y
=
(b) = -
Enter nume of NEW Registered Agent and/or NEW Registered Office address: wn
L |

Chelsca Vandermemecle

NEW Registered OfTice Address:
10073 Jug Rd Ste 301

Bovnion Beac

If the limited liability company is not organized under the laws of the Stae of Florida, it is hereby confinmed that afier the
change ar changes are made. the Flonda street address of the registered office and the business oftice 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)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the anticles of'orga%‘alion or the operating agreement of the limited liability company.

J.JU"LL’ Scout Crews

= - o - -
Signature of a member or authorized representative of a meinber

Prined or tvped name of signee

! hereby accepr the appointment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am _)%:mu'h'ar with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered office address. I hereby canfirm theat the limited liabilinv company has Been
notified in writing of this change. = - T ’

A
Signatare of REQistdEd Weent

Bivision of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS (8 (/1)



