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Sunshine State Corporate Compliance Company
3458 Lakeshore Drsve [ablahassee, Florida 32372

12-20 {820) 656-4724
DATE 8-12-

FRWALR IV

ENTITY NAME ADVOCATE MEDICAL SERVICES, LLC

DOCUMENT NUMBER_ 120000156135

VPLEASE FILE THEATTACHED AND RETHRN ™

XXX s Gy
(fer-&;ﬁba/ Cfgaé&

(ertfoate aﬂ[ Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXNTTTY ™

Certifred Capy of Amte & Arendments

Certified Capy of Arts & Amendiente Complite File [xeleding Arnact Keports)
Cortfeate of Status

Cerdficats of Statur fefteting:

“RAOSTILE ) NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NUABER OF CERTIFICATES PEQUESTED

29 ‘
TOTAL OWED § 8% ACCOUNT #120140000108
United Corporate
Services, Inc.
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COVER LETTER

TO:  Registration Section
Division of Corporations

ADVOCATE MEDICAL SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasce return all correspondence concerning this matier to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC

Firm/Company

100 STATE ST, SUITE 800

Address

ALBANY, NY 12207
City/State and Zip Codc

JOEY KELLEY@UNITEDCORPORATE.COM

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

For further information concerning this matter. please call:

at ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scciien
Division of Corporations Division of Corporations
Chitton Butlding P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O 833 Filing Fee & Certitied Copy

INHSI® (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

WALK IN
TALLAHASSEE, FL CORRECTED
SUBJECT: ADVOCATE MEDICAL SERVICES, LLC Please Allow For
Ref. Number: L20000156135 Same File Date

We have received your document for ADVOCATE MEDICAL SERVICES, LLC
and your check(s) totaling $. 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.

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 320A00015428

www.sunbiz.org
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iia(u'lf)r(v company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.

t. Name of the limited liability company: ADVOCATE MEDICAL SERVICES, LLC

2. (@) 5912 Breckenridge Parkway, Suite G (b 1701 Broadway Street NE
Principal office address of limited liability company: Mailing nddress of limited liability company:
(Nate: MUSTBESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Tampa, FL 33810 Minneapolis, MN 55413
6/11/2020 L2G000156135
1 Date of filing/registration in Florida d, Document number
5. () C T Corporation System
Registered Agent and Registered Office shown on the records of the Flarida 2ept. of State:
1200 South Pine Island Road
Registered Otfice Address  (MUST BE FLORIDA STREET A DDRESS]
_\-’)
Plantation g 33324 =
{b) —
Enter name of NEW Registered Agent and/or NEW Registered Office add ress: )
:’.‘-‘:
United Corporate Services, Inc, -
~ 2
NEW Registered Office Address: s

89200 South Dadeland Bivd., Ste. 508

Miami FL 331586

If'the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai 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 of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.

/s Luke McGee Luke McGee, CEC

Signature of a member or authorized representative of 3 member Frinted or typed name of signee

! hereby accept the appoiniment as registered agent and a;gree 1o act in this capacity. | further agree to comply with the
provisions of all sratutes relative 1o the pr?)er and complele performance of my duties, and I am famitiar with and acceps
the obligations of my position as registered agent as provided for in Chapiér 6'55, F.5 Or, ifthis document is being filed
10 merely reflect a change in the registered office address, I hereby cmjﬁm that the limited Tiability company has béen

notified in writing of this change.
/s/ Michael A. Barr, President

Signawre of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallabiassee, F1. 32314
FILING FEE: §25.00
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