(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

O eeckur ] war [] ma

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer.

v
R
J/,q )/(, NE
? 2

Office Use Only

L.220001233% 1%

I

200429320442

U5/07/24-~01033--023 342

AT

0% :C W4 L- AVHNI0E
SRR

Iy

!
]



COVER LETTER

TO: Rcgistration Section
Division of Corporations

COYLE MEDICAL LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Sonia Becerma

Namec of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Howston, TX 77046

City/State and Zip Code

info@legalcorpsolutions com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Sonia Becerra (8’7’7 y Tr-0450
at
Name of Person Arca Code & Daytime 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 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fec Q $55 Filing Fee & Certified Copy
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: E OF REGISTERED OFFICE OR REGISTERED AGENT OR RO
STATEMENT OF CHANGE Q8 e ABILITY COMPANY THFOR

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the unders
ursu

igned limited liabiti
mits the following statement in order to change its registered office or registe o Flrigh
st

red agent, or both, in the State of Figridy,

o COYLE MEDICAL LLC
1. Name of the limited liability company:
2. {a) (h.
. (a) Principal office address of limited liability company: Maniling address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
H709 Hoze| Avence H309 Haze| Averwe
Pc?’\lh Bewch frandeny , FLB4HD Polm Bgl_d,\ GTN’DLUI\)’! 2L 30
03/17/2022 L2200013387%
3. Date of filing/registration in Florida 4, Document number
. DANIEL F COYLE
3. (a}
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4309 HAZEL AVENUE -
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) TR g
B -~
. L -
.; N
PALM BEACH GARDENS 33410 =
, FL o
.
(b) LEGALCORP SOLUTIONS. LI1.C SRR ¥4
Enter name of NEW Reglstered Agent and/or NEW Regisiered Ofce address G
3440 W Haollywood Blvd. Suite 415
NEW Registered Office Address:
Hollywood ] FL33()2!

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 ofﬁcc_a:_xd the business office of the registered
agent will be identical. Qr, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of; tign or the ope? agreement of the limited Liability company.

bo\hf{’ CO\IZQ

famunbctorauthorintaﬁVc'ofamber Printed of typed nahe of signee

I hereby accept the intment as registered agens and agree to act in this capacity. 1 further agree to comply with the
provisio%s g gH srmggroglative to theggro r mgg complete performance of :gg duties, and I am ,gm:har with and accept
the obligations of my position as regisleref; ent as grovided  for in Chaptér 605, F.S. Or, 1{ this document is being filed
1o merely reflec angnange in the registered office ess, | hereby confirm that the limited Tiability company has been
notified in writing of this change.

Travis Crabtree OBO LegalCorp Solutions, LL.C
Signature GfR:gistemd Agent

Si

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
R e d FILING FEE: $25.00
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