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COVER LETTER

T: Registration Scetion
Division of Corporations

Blue Whale Pediarics 11.C
SUBJECT:

Name of Lmited Liabihiy Company
Dear Sie or Madam:
The enclosed Registered Agent/Registered Office Change and Tee(s)y are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alfredo Hernandes,

Name ol Person

Firm/Company

FI213 1 D Martin Luther King Jr Blvd, Unit 241

Address

Settoer. Flonde 33304

Citv/State and Zip Code

bluewhalepediamrios @ pmaik.com

F-mail address: (1o be used for tuture annual report notification)

For further information concernimg this matter. please call:

Allredo Hernande s S 235.8201
at ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 632 The Centre of Tallahassee
Talahassee, IF1, 32314 2415 N, Monroe Street. Suite 810
Tallahassee. I 32303

Enclosed is a cheek for the following amount:

W S25 Filine Fee ﬁ/SSS Filing Fee & Centified Copy
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7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
A LIMITED LIABILITY COMPANY

»
Pursicnit to the provisions of sections 6030114 or 6030116, Florvida Stanaes, the undersigned limited liahifine compemy
subniits the following statemont in order to change its registored office or reuisiered agent, or bath, in the Siate of Florida,

. . .. - Bilue Whale Pediatries 1LIC
I Name of the himited habibity company:

R 26329 Limestene Springs Way (b} 26329 Limesione Springs Wav
- (a i g N -

Principal oflice address of limited tability company:

Mailing iddress of finited Habilas compuany:
(Nate: MUST BE STREET ADDRESS)

(Nore: MAY BE POST OFFICE BOX)

Wesley Chapet. Florida 33544

Wesley Chupel., Florida 33544

OY/23/202] L2HKKR2 1471

s

Dine of filing/registration in Florida 4. Document number

INC Authority RaA - Trevor Rowley

Ruegistered Agentand Registered Otfice shown on the records of the Florida Dept af St

P
=
Registered Onice Address (MUST BE FLORIDA STREET ADDRESS) :JJ

v

390 N Orange Ave. Ste 23K0-N a4 u;':

— i(l'.m

Orlanda Il RSt ™o a

L Y07

z

. . —_ T3

(b) Alfredo Hernandes ™~ L
N .. -
Later name of NEW Registered Agent and/or NEW Resistered Office address: -

NEW Registered OfTiee Address:

FIZE3E Dr Martin Luther King e Blvd, Sie 241

Seftner 33584

L

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier ihe
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will he identical. Oroin the case ofa Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of arganizatio

nopr the operating agreement of the limited lability company,
—5-'@;—-—— Angice Mates-Heriandes
Ange Walas R REG [Aug 217022070 2VEDDY 3

Sigaature of o member or athorized representative of 2 member

Printed or tvped miune of signee

L hereby aceept the appoiniment as registered asent and agree 1o act in this capacitv. | further agrec to compiy with the
provisions of all stutiies refative ro the pru[wr and complete performance of my dutics. wid {am familiar with and accept
the vbligations of my position as regisiered agent as provided for in Chapiér 605, 1.5 Or, i this decument is heis tilod

to merely reflect o Change in the registered pffice address. Thereby confirny that the limited Tiabiline conypean has becn
notificd in writing of this change. - .
. . . i’

Division of Corporationse P.0). Box 6327e Tallahassce, F1. 32314
FILING FEE: 825.00

Stgnature of Registered Agent
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