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COVER LETTER

TO: Registration Section
Division of Corporations

ALPHAPROMED LLC
SUBJECT:
* Name of Limited Liability Company

Dear Sir or Madam:

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

Please retum all carrespondence concerning this matter to the following:

Thisal Jayasuriya

| Name of Person

| ALPHAPROMED LLC
Firm/Company

68201 Johns Rd Unit 8
Address

Tampa, FL 33634
City/State and Zip Code

Thisal@baypromo.net
E-mail address: (to be used for Ruture annual report notification)

‘ For further information concerning this matter, please call:

Kathy Clark : (800 ) 567-4397
a
Name of Person Arca Code & Daytime Telephone Number
. STREET/COURIER ADDRESS: MAILING ADDRESS:
} Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327

2661 Executive Center Circle Teallzhasses, Florida 32314

Tallahassee, Floride 32301

Enclosed is a check for the following amount:

id 825 Filing Fee D $55 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Purguant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited Hability com,
:Fx;bmigs the following statement in order to change iis registered office or registered agent, or both, in 12; Smtpf’gr
orida.

. Name of the limited liability corapany; \LP HAPROMED LLC

2. (a) (®) {

Principai office address of limited lisbility company: Mailing addresy of limited liability company:
(Dote: MUST BESTREFT ADDRES (Note; MAY BH POST OFFICE BOX)
6201 JOHNS RD STE § . 6201 JOMNS RO STE 9
TAMPA, FL 33634 TAMPA, FL 33634 |
12/16/2020 1200003593286
3, Date of filing/registration in Florida . 4, . Document number
5. (@)

Registered Agent and Registered Office shown on the reoords of the Florida Dept, of State:
UNITED STATES CORPORATION AGENTS, INC,

Registered Offics Address  (MUST BE FLORIDA STREELADDRESS)

5575 S. SEMORAN BLVD., SUITE 38 %’
ORLANDO 32822 ol 3

® S
Enter nsme of NEW Realstorod Agent snd/or NEW Reglstered Offico addresy: . = :::r-
-4 &

URS AGENTS, LLC N

P D

NEW Registered Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE p, 22312

If the limited liability company is not organized under the [aws of the State of Florida, it is hersby confirmed that after,
the change or changes are made, the Florida street address of the registered office and the business office of the registersd
agent will be identical. Or, in the case of a Plorida limited liability company, it is hereby confirmed that the change(s)|
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

S Thisal Jayasurya
Signature of 8 member or suthorized representotive of & member Printed or typed neme of signee

[ hereby accept the appoiniment as registered aggm and aFree o act in this capacity. I further agree to comply with the
e

l{
provisions of all statutes relattve to the pr?er and complele performance of ’3‘5 dur?;s, and I am famillar with and accept
tare ter filed

the obligations o ition as regis ent as provided for in Cha 3, F.§. Or, if this document iy bein
to mere reﬂcq(’;?hgnm e in the reglslered glfice adges.v, ! hefrcby confirm that the fz’m:‘:ed {;abi lity c:mpany has béen
itied tn wrining of,tids change.
,R(M Kathy Clark, Asst. Secretary
“Signature of}eﬂﬁend Ageht
A
Division of Corporationss P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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