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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

CENTERS OF MEDICAL EXCELLENCE, LLC
7925 NW 12TH STREET, SUITE 201
DORAL, FL 33126

SUBJECT: CENTERS OF MEDICAL EXCELLENCE, LLC
Ref. Number: L21000003671

We have received your document for CENTERS OF MEDICAL EXCELLENCE.
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 422A00028557

wiww.sunbiz.org

IViwriomemem b  mrrmmerntimme R2OY 2OYY 29977 Tallalboasceones RlAaviAdas 990971 4



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following staiement in order (0 change its registered office or registered agent, or both, in the State of Florida.
. Name ot the limited liability company: CE MTEARS oFf MEDI&JL &QﬂLEHQg Lic

2 (a) (b}

Principal office address of Himited lability company: Mailing address of hmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

7925 NwW /,2.__S+-rc¢,f', S—u:}& 2ol 7925 AJw 1) S-I-rce,{; Suite o

Dorclr Fo 33..¢ “DD"I, A 33136

Maf._nZQ 20| L 2]00000367]
D

ate of dling/rcgisimlion i Florida 4. Document number

() _E/GILS ¢ Uel}_sl_ 4.

Rewstered Agent amd Registered Gffice shown on the records of the Flonda Dept. of State:

Y

'A

}:cglslcrcd Oifice Address (MUST BE FLORIDA STREET ADDRESS} - =3
. =2

201 _PQD.QL De Leon Rivd. Suwite 200 <.
: o

Cloral _(Gabks FL__ 33134

{b) .
[
Enter name of NEW Registered Agenl andfor NEW Registered Office address:

COrIOS M. .GQV‘C—I.G Sr.

NEMW Registered Orfice Address:

7928 Nw /- S‘}‘r‘ce/’f" SLJ':/ o20/
D ore| bl D314

1" the Hinuted Tability company is not organized under the faws of the State of Florida. it 1s hereby confirmed that 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 idcmicuww case of a Florida limited liability company, it is hereby confirmed that the change(s)
wisfwere authorized- v(:w} ‘mative-vote.of the members of the limited liability company or as otherwise provided in
the :lt'1ivluwn Tor the Gperating agreement of the limited Hability company.

—— & (26!»[0; M. Ggrc:;‘ <Sr.

swmnaiure of a member or authorived mp(cscululi\'c of a member Printed or typed name of signee

ch:9 g 0

{ herehy aceept the uppoimtment as regisiered agent and agree 10 act in this capacity. [ further agree 1o c'or_n)u!y with the
provisions of all stattes relative (o the properaid complele performance of my dugies, and [ ant familiar with and accep
the obligations of my pusition gert@icred agent as provided for in Chaprer 603, FF.5. Or, if this document is being fifed
ro merely reflect a change i The peZisecrod obfc'c' address, I hereby confirm that the limited liabilin: company has been
notificd in writing of 1€ chgng@, . ' ’ ' '

Sianature of Registéred Agent /

S
Division of Corporationse P.(}, Box 6327 Tallahassece, FL 32314
FILING FEE: $25.00

ISNBIN TS (7Y, 00y



