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COVER LETTER

TO:  Registration Section
Division of Corporations

INSIGHT EYE INSTITUTE. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kenneth Damas

Name of Person

Damas Law

Firm/Company

300 Sevilla Ave, Suite 306

Address

Coral Gables. Florida 33134

City/State and Zip Code

ken@damaslaw .com

E-mail address: (1o be used for fitture annual report notification)

For further information concerning this matter. please call:

Kenneth Damas 305 460-1119
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee U S53 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes. 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,

. .y Ly INSIGHT EYE INSTITUTE, LIL.C
l.  Name of the limited liability company: G EINS ¢

2. (a) 2046 EAST SAMPLE ROAD (b) 20146 EAST SAMPLE ROAD
Principul office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
LLIGHTHOUSE POINT. FL 33064 LIGHTHOUSE POINT, FL 33064
006/08/2022 1.22000262330
3 Datce of filing/registration in Florida 4, Document number

5. () LAW OFFICES OF ADORNO-CUNILL & DAMAS. PL

Registered Agent and Registered Office shown on the records of the Flonda Dept, of Sate:

1000 Brickell Avenue

Registered Office Address
Suite 720

Miami 33131
.TL
Kenneth Damas, Esq. ?-‘_: ¢ =
(b) - 02
Enter name of NEW Repistered Agent and/or NEW Registered Office address: ; r b .
"'__'_-_' (e ) [
p=Tagl - —
300 Sevilla Ave wiL, N g—
@il =
NEW Registered Office Address: rm C;‘ _:E i"’l—‘i
Suite 306 L
< ‘ )
(o] o (f:) e’
=
= i [
Coral Gables 33134 = ©

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Gr, in the casc of a Floridu liaied Liability company, it is hereby coniinued that ihe change(s)
was/were authorized by an gifirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofjgzm'z‘,a!io oy the operating agreement of the limited liability company.

Dakia Girgis

Signature of a member or Authiorized representative of a inember Pranted or typed name of signee

{ hereby accept the appointment as registered agent and agree io act in this capacity. | further agree (o comply with the
provisions of all statates relative to the proper and compleie performance of my dutics, and I am ﬁ‘rmiﬁm‘ with and accept
the abligations of my position as regr's.'ercd/ agent as provided for in Chapter 603, F.5. Or, if this document is beinyg filed
0 mere?v reflect a ghomeeiu the registered office address. | hereby confirm that the limited liability company has been
1otifieekr Writing Tf!hr.s‘ chamye.

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00



