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COVER LETTER

TO:  Regisiration Section

Division of Corporations

SUBJECT: SLEEP SNORING & SINUS CLINIC OF FLORIDA, LLC

Name of Lunited Liahility Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this mater 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 11th Floor

Addroess

Glendale, CA 91203

Ciy/Sune and Zip Code

carlos@sleepandsinus.com

C-masl address: (1o be used for finure annual report nosification )

For further information concerning this matter. please catl:

Cheyenne Moseley [800 | 773-0888 ext 9724
at
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Section
Division of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 %25 Filing Fee @ S35 Filing Fee & Certified Copy

INTISIR (271-D)

From' Laurs Rodriguez
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BGTH FOR
LINUTED LIABILITY COMPANY

Pursurmi 16 the provisions of sections 805.6114 o7 6030114 Florida Statites, the undersigned linsited tianility ~ampeny

.sr%:,bmijr.r the folluwing stuiemen: in order lu chunge @5 registered office ur registered agent. or Losh, in the Staze of
cIorisia,

|, Name of the imited lisbilicy corpany: M__SLEEF’-SNOHING & SINUS CLINIC OF FLORIDA, LLC

2 ) 1172 South Dixle Hwy. PM3 #452

(y 1172 Sauth Dixie Hyvy. PMB #452

Principat off.ce address of lindted lisbiiity compent:
(Note: AUST BE STREET ADDRELS

Coral Gavles, FL. 33146

Mpilicg 2ddress of limit>d liability company:
{Note: MAY 82 POST OQFFICE B
Coral (3ables, FL 33148

07/08/2020 L20000273023
3. Date of ﬂlitlgv’ragis'rr:;.;ir;r{ inFlorida 4. Ducument nuinber
5. @) CARLOS A. TORRE
Registiered Agent und Repistered Offizz skown op the records of the Fiorida Nept of Staze:
47C Costanera Rd.
Registercd Office Addeess  (WUSTBE FLORIDA STREET 4DDREST)
Caral Gables R 33144
M
Entet oune of NEY Regigtersd Apggnt andor NRW R red QOffice address:

United States Corporation Agents, inc.
NE® Repimered Office Addrssa:
476 Riversida Ava,
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If the lirnited tiability company is not orgenized under the laws of the Stete of Florida, it {s hereby confirmed that afier
the change or changes are made, the Florids street address of the registered office and the business office of tha registersd
agent will be identical. Or, in the case of & Fiorida iimited Usbilitv company, it is hereby confirmad thai the change{s}

wasrwere authorized by an affirmative vote of the mernbers of the limited 1iability company or a8 otherwise provided in
the articles of orgp#ization or the operating ngreement of the imited ifability company.

,-—"-_q A g ® -~ /
el A A Carlos A. Torre
gigoam .uﬁhﬁtﬁnmhoﬁrm’ represeniative of a mbmber Printed or typed neme of signee

e o . . . . . ’ . -
ﬁh’ér;efﬁy.accépr the appuiniment us registered agent and quree (o a0t in this capacity. [ further agree 1o comply with the
Drovividhiy of all sianites relative to the pzzper und complete performance of my duties, and ! am Jumiliar with and accept
the obl r'fmian.s' of my pusition us regisicre

[ agent as provided for in Chapter 603, F.5. Or, if this document iy peing filed
to merefy reflect a change in the registered office address, [ héveby confirm that the timited iability zompany has béen
rotified n writing of this change.

- CHEYENNE MOSELEY, ASSISTANT SRCRETARY, UNITED
{ .4 STATES CORPORATION AGENTS, INC.

Siguarre of Registered Agent

Division of Corporationss P.O. Box 6327# Tallubassee, F1. 32314

FILING FEE: $25.00
INTIS 1B (2714}




