(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] maL

(Business Entity Name)

{Document Number)

Centified Copies Cettificates of Status

Special Instructions to Filing Officer:

\MNQNBW_

Office Use Only

K211 000359392

(AMMIATIYR

700391163587

2020 -—0ie-~00 #2500
[h ] L d
Tt 23
_' e [ 2%
.
re=ln ™ v—i-;
e | -
.. '|_';. SINET atw
e B  Bliand
2le @
e 1
C LD ¥
NI
I..E"-") : i"‘
ey ‘J N
miy =
jr —

JAN 2 5 2023
D CUSHING




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: G lebal Deofm}-nc, Neﬁfﬂfmfﬁﬂ&l COV\SM"'T\'\“\

Name of Limited Liabiluty (_ompanv
Dear Sir or Madam:

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

Plcasc return all correspondence concerning this matier to the following

Dina M. Rabaiz

Name of Person

Firmy/Company
. [
302 G&nty\j Dr. il
Address .

Winle Do, L 32/'%—8‘3

[ Clty/‘Smtc and Zip Code

OJlDbG‘Pe‘{”@‘mfhfq‘a @l Ne@grayl - comq -7k

E-mail address: (to be used foMuture annual reporfdotification)

L AR

For further information concerning this matter, please call

Name of Person

at ( HO?’) O[a(o - lgqq

Arca Code & Dayume Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee

0 $53 Filing Fee & Centified Copy
INHS S (2/14)

LLC

:.‘.%
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

SAMER ELBABAA

302 GENIUS DR

WINTER PARK, FL 32789

SUBJECT: GLOBAL PEDIATRIC NEUROSURGICAL CONSULTANTS LLC
Ref. Number: L21000358892

We have received your document for GLOBAL PEDIATRIC NEUROSURGICAL
CONSULTANTS 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):
Please list the name of the new registered agent in section 6.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 522A00023830

DEC -5 2022

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 20, 2022

SAMER ELBABAA
302 GENIUS DR

WINTER PARK, FL 32789

SUBJECT: GLOBAL PEDIATRIC NEUROSURGICAL CONSULTANTS LLC
Ref. Number: 1.21000358892

We have received your document for GLOBAL PEDIATRIC NEUROSURGICAL
CONSULTANTS 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 Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

The registered agent must sign accepting the designation.

(850) 245-6050.

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

Diane Cushing
Senior Section Administrator

Letter Number: 522A00028345

9021 JAt 13 Ph 1071

www, sunbiz.org
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oo~ ' - :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the himited Lability company: G (Olﬂal P pﬂff‘é‘\'P(' e Newws "‘ré’; el G*Su\hn'}f L

2. (a) (b

Principal office address of limited hiability company:
(Note: MUST BE STREET ADDRESS)

_ 302 Genwng DI

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

Wintr, kDmlé, FL_227%9

D 18] zo 2\ L 21000 35859 >

()

W

@ _Anited States Corpuratom Acemts, INC.

Registered Agent and Registered Office shown on the records ofﬂrJFlorida Dept. of State:

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS}

gf:}‘_; S . Slmpnman Blud. 36
¢ land o FL 28272

(b) Ding. M. Rabala

Enter name of SEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

302 (Genns Dr.

phinYer PG\FK FL_S23%9

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
yorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

S of organization or the operating agreement of the limited fiability company.

S Oyerlt” 6“90&)0{,‘

was/w

- o . . . - .
Duate of filing/registration in Flonida 4. Document number

9y €1 R E0L

ulhoriE. d representative of a member

tgnature of a member or a

to merely reflect a change
notified in writingefThis ¢

Signalure of Regstered Anepb” =~

——

Division of Corporationse P.O. Box 6327« Talluhassee, FL. 32314

FILING FEE: §25.00

ISIEISTIR 731 4)

the registered office address, [ hereby confirm thar the limited

Printed or tvped name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to com
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar wi
the obligations of my position as regisierec (:ﬁgﬁ{ as provided for in Ch;yﬂer G5, F.S. O,

wivowith the
rand accept
if this document is being filed
iabilin: company has been

nd



