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COVER LETTER

TO:  Regstration Section
ivision of Corporations

MORRIS MOBILE MEDICAL SERVICES, PLLC

SUBJECT:

Name of Limiied Liability Company

Bear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JEROME SULLIVAN

Name of Person

Firm/Company

784 5 CLEARWATER LOOP

Address

POST FALLS. ID B3RS

Citv/State and Zip Code

filings@regisieredagentisinc.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please catl:

lerome Sullivan 509
at {

768-2249
)

Name of Person

Mailing Address:
Registration Sectivn
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

1 825 Filing Fee ) $35 Filing Fee & Centified Copy

INHSES (2/14)



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

Pursuant 1o the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limired liahilite company
subntity the following stetement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. N . - MORRIS MOBILE MEDICAL SERVICES, PLLC
I, Name of the limited liability company:

7901 #th S« N STE 300 7901 4ch SUN STE 306
2. (a) (h)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Nate: MAY BE POST OFFICE BOX)

ST PETERSBURC, FL 33702 ST PETERSBURG, FL 33702

08/0472022 L22000344115

3 Date of fiking/regisiration in Florida 4. Document number

. | ROBERTS-MORRIS, MARUIA K
]

Registered Agent and Registered Office shown on the records of the Florida Dept, of Sute:

4051 AILANTHUS CT

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLASSEE L 32305 =

o REGISTERED AGENTS INC .::

Iater name of NEW Registered Agent and/or NEW Registered Office addresy:

JODLATH ST N -

NEW Registered Office Address:

STE 300

L1:2iHd e d34E0¢
|

ST. PETERSBURC, Fl 33702

If the limited Lability company is not organized under the faws of the State of Fiorida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otiice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed 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 organization or the operating agreement of the limited hability company.

”, A P e

(it 2 s danbin sy Marcia K Roberts-Morris / AMBR

Signature of' a member or avtharized represeniative of' 4 memher Printed or wwped name of signee

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 jurther agree io comply with the

provisions of all stanites relutive 1 the proper and complete performance of my duties, and [ am Jamiliar with and accept

the ohhﬁ(m /15' of m])'J)o.numr as rps.{f.\'tz?rc',j ageni ai‘ /)rm-'i.ye;d f/ng in Chgptér 603 F. rS Or f! %”f" document is he:?g (/n’ed
ect'a chdnge i the registeret Q/ﬁ('r: address, T hereby conpifm that the Timited Nabidin: compam: hay been

noiified inwriting of this change.

Picnid Kk, . .
Lo en oty David Boberts/Assistant Secretary

Signatnre ot Registered Agent

o mereiyv re

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

INHSIS (2/14)



