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COVFER LETTER
TO:  Registration Seetion

Division ot Corporations

Courlney Snyder. MD PLLC
SURBJECT:

Name of Limited Liabtlity Company
Dear S1ror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for {tling

Please return all correspondence concerning this matier 10 the following:

Martin R. Snvder, Administrator

Nume of Person

Courtney Snyder. MDD PLLC

Firm/Company

3429 Lorrane Rd, Suite 145

Address

Lakewoud Ranch, FL 34202

City/State and Zip Code

_—g
o
[
-
msiteourtneysnydermd.com -
- - — — L
E-mui] address: (o be used for future annual reporn notilcabon) .
For further information concerming this matter. please call:
Martin R. Snvder. Administrator Yal 251.7137
nt f b
st )
Namwe ol Person Arca Code & Daytime Telephone Number
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount
w525 Filing Fee

01 S35 Filing Fee & Cermnified Copy
INHSIS (2714}
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STATEMENT OF CH.‘\NGEIOF .REGISTF,RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues. ihe undersigned limited liability company
suhmirs the followig siaiement in order (o change its vegisiered vifice or registered agent. or hoth, in the Siae of Florida,

; . o C Courtiey Snyder, MD PLLLC
1. Nuamve of'the limited liability company: .

5429 Lorraine Rd 8429 Lorraine Rd
20 | - b v
Principal office address of mited liabitiny company: Mailing addeess of imted lability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 1453 Sutle [45
Lakewood Ranch, FL 34202 Lakewood Runch. FL 34202
April 28, 2021 L21000193440
3. Date of Rhing/registration in Floridu 4, Document number
3 Martin R Snvider
Do ay i

Reistered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

13224 Suw Palm Creek Trnd BE T oa \ hC\MA.: [n?

.&k{ﬁ M\Sf&h
4211 C"’V‘a Lor UPW

Registered Oftice Address  (MUST BE FLORIDA STREET A DDRIESS)

Bradenton

-

Regestered Agents Ine.

, 3
{b} - ':I“_.LaaAoL

Enter name of NEW Registered Agent and/or NEW Registered Office uddress: - % N |
oty i
d- - — R

7901 hh 51 N Si- —
NEW Bepistered Office Address: - s -
R— = e
ST 300 . T -ty

- 7

2 —

el -]

St Petersburg i 33702

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes wre made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Ov. in the case of a Florida imited Hability company. it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.

ihe articles of orggpizgti y
% Aoy % Martin R Snyder, Administrator Courtney Snyder. MD PLLC

Signature ofd member or audthor presentabive of a member Printed or typed name of signee

{ herehv accept the appoingment as registered agent and agree o act in Dis capaciiy. ! further agree to comply with the
provisions of all sjatutes relative 1o the proper and complele performance of my duties. and § am Jamiliar with and aceept
the obligarions of my position es regisiered agent as provided for in Chapter 603, .5, Or. if this document is being filed
10 merel reflect a Change in the registered office address, 1héreby confirm that the limited liabilfty company has bien
notiticd in writing of thix change. v ' '

D -

Signawure of Registervd Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FFEE: $25.00



