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COVERLETTER

TO: Regstrahon Sechon
Diviston of Corporations

South Flonida AMobile Medieal
SUBJECT:

Name of Linuted Liabihity Company
Dear Sir or Madann:
The enclosed Remstered Apent’Reqistered Office Change and fee(s) are subnumted for filing.

Please return all correspondence conceriung this matter 1o the following

Marne Shields

Name of Person

South Flonida Moble Medical

Finn‘Company
5036 SW 87th Terrace
Address
Cooper City, FL 32328
CitvStare and Zip Code

martesheidsrn05 @ email com

E-mail address: (10 be used for futitre annual report noufication)

For further mfornmation concermung this matter, please cail:

Edward Sweeney 954 623.9588
ar( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporaitons Division of Corporations
P.O. Box 6327 The Cenue of Tallahas-ee
Tallahassee FL 32314 2415 N Monroe Sirees. Suite $10

Tallahassee. FL 32303

Enclosed is a check for the follosving amounr:
M 325 Filng Fee = 355 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. . Sowh Flotda Mobile Medical
1. Name of the hnuted hability company. '
2 (a) 3036 SW 87th Terrace Cooper Cinv, FL. 33328

Pursuant 10 the provigions of secrions 605.01 14 or 003.0] fo, Fiorida Stamires. ithe indersigned inmuted labifiin: compeany
submits the following statemiont in order to change s registered office or vegisiered agemt. or both. in the State of Florda.

(b
Puncpal office address of hrmted habhiry company
(Nore: MUST BE STREET ADDRESY)

) 5036 SW $7th Terrace Cooper Citv, FL 33328

Malmg address of lnuted Lababry conpany
Xote: \AY BE POST OFFICE BOXY
3912012 L22000172637
3 Date of filing registranon in Flonda 4 Docuntent munber
. Legal Zoom
o)

Reqstered Agens and Regasteied Qffice shown on the records of the Flonda Dept of Suaze
UNITED STATES CORPORATION AGENTS. INC.
Repstered Office Address

VUST BF FLORIDA SIREET ADDRESS.
5755 SEMOQRANBLVD. 30 ORLANDOQ.FL 32822

.FL

o Mane Shields
(b

Eqrer name of NEW Requstered Ageat and’or NEAV Registered Office addiess

3016 5W S7th Tennace Coopes Carv, FL 32328

NEW Regrstered Office Addrens:

.FL

If the Hnuied habiliny company 15 1ot orgamzed mder the laws ot the Srase of Flonda. 12 1s lereby confumed thai afier the
change o1 changes ae made, the Flonda sueer addiess of the rezistered office and the busingss otfive of the 1egistered
ageut will be wentical. Or. in the case of a Florida lunited liabifiiy compauy. 1t is hereby contuined that the chaugeis)
was were awthonzed by an ATTTEMIVY, VOt O the mienmbers of the linnuted habiliry company o1 a» othierwise provided
. - ST ! - - - -
the aticles ¢f orgafuzanon o thefdpefning agreement of the lunired Labuity company
L/\ . y \/ Mane C Shiclds

Sagnasuce of 3 member or mthorized representanye of 3 nxember Prnted or hiped namie of ngnee
Thereby aceep: the apponmment as registered agem and agice to act i this capaciny, { further
provigons of afl sranites velanve so thé preper and comp
the 0bl1g

agrev to comply with the

iefe poformapce of i dutics, and La n]g,rmhm with gnd acpeps

1gandns of my posihion as registd od agent as rorr‘d;'r[f_%r i Chapeér 605, F.§. O, :{r 11 document is gg'in Sfiled
to merehy s eflect a change in the registered oﬁicv ndﬁ ess, I hérely ranﬁ{m drar the ivmited Trabeline compam: has been

nonfied i wranmg of rins change. ’ i ’

gp i wd 16 MU



