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COVER LETTER

TO:  Registration Seclion
Iivision of Corporations

APEX INTERNAL MEDICINE OF TAMPA LLC
SURBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for hling.

Please return all correspondence concerning this matter to the tollowing:

MUKESH SATODIY A

Name of Pergon

Firm/Compuny

HIASY Cross Creek Blvd, Suite D

Address

Tampa FL 33647

City/State and Zip Code

mukeshsatodiva@dyihoo.com

E-mail address: (1o be used for future annuul report notification)

For further information concerning this matter. please call:

Mukesh Satoediva u72 TRI-BOTR
at | l
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: {Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.0 Boux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suie 811
Tallahassee. FL 32303

Fanclosed is a check Tor the following amount:

w $23 Filing Fee
F{O;‘u'dﬁ_ CJC—,"}—
INHSIR (2714

iy s tete O $55 Filing Fee & Certitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6050114 or 0030116, {Florida Stunes, the widersigned limiied fiabilite company
L.

submits ihe following statement in order tor change (s regisiered office or registered agemt. or both, i the Stare of Florida.

; - Sy APEX INTERNAL MEDICINE OF TAMPA LELC
Nunie of the limiied hability company: o ' e

10333 Cross Crevk Hivd 10353 Cross Creek $3ivd
2. {h)
Principal office address of limited lrability company; Mailing address of Hmiwd liabiliy company:
{Nore: MUST BE STREET ANDRESS) (Nate: MAY BE POST OFFICE BOX)
suie D Suite 12
Tumpa FL 33647 Tampa FL 33647
14/27/2022 [L22000200222
3 Dane of filing/registration in Florida 4. Document number
Mukesh Satodiva
{a}

Registered Agent and Registered Office shown on the records of the Florda Depl. of State:

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
20429 AUTUMN FERN AVE
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Mukesh Saodiva Me: W
(b) -, T O
Enter name of NEW Registered Agent und/or NEW Repistered Office address L
E oon
A . m
1353 Cross Creek Blvd
NEW Registered (Hlice Address;
Suite D
Tampa

3364
pr 0

(1 the Timited Habihty company 15 nol organized under the Taws of the State of Florida, it 1s hereby contirmed that after the
change or changes are made. the Floridi street address of the registered office and the business otfice of the registered
agent will be tdentical. Or,in the case of a Flonida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Bonted hability company or as otherwise provided in
the articles of organization opdhe pperating agrecment of the limited Liability company.
3 g
P et (I

Signature of a member or authorized representative of a member

AMukesh Satodiva

Printed or tvped name of sinee
Dhereby aceept the appointment as registered agent and agree to ace in fis capacine 1 jfurther «
provisions of all starwtes relative 1o the proper and complete performanee of my duties, and T am

eree to (‘um;}i'_l‘ with the
o ¢ g / e perform duties. and [ am i i and aceopt
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.50 Or, i this documeni s being file
notified in writing of this chapge.

anvificar wit
to merely reflect a change in the registered office address, Thioreby confivm thae the imied Tiahiline compony has boen

Signadure of Registered Aygent

Division of Corporationse P.O). Box 6327e Tallahassce, 1. 32314



