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COVERILETTER

TO:  Registration Section
Division of Corporativing

ALPHAPROMED LLC
SURIECT:

Nume of Limuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and fee(s) are submitied for filing.

Please return all correspondence concerming this matier to the following:

Thisal Jayasunya

Nanme of Person

ALPHAPROMED LLC

FitnvyCompany

6201 Johns Rd.. STE9

Address

Tampa, FL 33634

City/State and Zip Code

administrative @baypromao.net

E-man] address: (1o be used for tuture annual report notfication)

Far further information concerming this matter, please call:

Kathy Clark (800 ) 567-4397
a
Name of Person Area Code & Daviime Telephone Number
SFREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Comonations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florda 32314

Tallahassee, Flonda 32301
Enclosed is a cheek for the following amount:
d $25 Filing Fee O S35 Filing Fee & Centitied Copy
INHSI8 (2/14)
{((H22000360820 3)))

From: Kimberly Rogers
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Prrsicm 1o the provisions of sections 603.0114 or 6050116, Floricda Statutes, the widensigned limited fiakitin: compan)
submnts the following siatement in order 1o change iis regivierced office or regestered agens, or both, in ihe State of

ALPHAPROMED LLC

Florida,

Nume of the linuted Liability company:
(b
Mailmg addizss of limited liability conpany:
(Nate: MAY BE POST OFFICE BON)

2. (a)
Principal uffice address of lunited liahitity com pany
(Note: MUST RE NSTREET ADDRESY)
£201 JOHNS RD., 9

TAMPA, FL 33634

6201 JOHNS RD., 9

TAMPA, FL 33634
12/16/2020 L20000393286
i Date of iling/registration in Florida 4. Document number
5. (a)
Regisicred Agent and Registered Office shown on the teeords of the Flesida Dept, of State
URS AGENTS, LLC 2o
o
Registered Otfice Address  (MUSTBE FLORIDA STREET ADDRFSS) Eﬂ:‘-’" R}’
3458 Lakeshore Orive ] n
P et --‘
oo —~—
Tallahassee . 32312 A —
K1 = i
I ™
_ o= F oM
b s o O
Enter nane of NEW Registered Azent and/or SEMW Registered Qffice address o '-b-. C».;
™ @

Thisal Jayasuriya
NEW Rewistored Offeec Address:
6201 Johns Rd., STE 9

. pp 33634

Tampa
If the limiied liability company is not organized under (he laws of the State ol Florida, 1015 hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
Humberto Arguelto

the articles of orzanization or the operating agreement of Uwe Himited Liability company.
Y ]
! l.\,., -.it;ﬂ
Printed or typed name of signe:
s capacity. | further agree 1o {'m)lﬁly with the
of w dhities, aad L am japilioewith ind aeeept
i this cfocrment ix heing fite:

L5
Signature of a member ot authonzed represculative of a member
liabitivy company bas béen

! hereby acceprt the apporniment as regisicred dgent and ugree (o act o i
provisions of wll sianstes relative fo the proper and compleiv performanee
the ahlieanans of my pasition as regrsiéred agens as provided for m Chapeer 6103, 178 Ur,
1o merely reflect a Change in the regaistered office address, [hereby congirm that the limited

matifiectinwriting of this change.
At

Signatnie ot Registerad Agent

Bivision of Curporationse P.O. Hox 6327 e Tullzhassee, Fi. 32314

INTISTR {2414



