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COVER LETTER

TO:  Registration Section
Division of Corporations

GRBIC PHYSICIAN CONSULTING. LLC
SURIECT:

Name of Limited 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:

Michael Serrano

Name of Person

ZenBusiness Inc.

Firm/Company

336 E. College Ave. Suite 301

Address

Tallahussee ., Florida 32301

City/State and Zip Code

raflzenbusiness.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Michael Serrano 844 493-6249
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

iNHSIZ (2/14)



LIMITED LIABILITY COMPANY

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

Pursuunt to the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
25 SEIND AVE.
2. (@)

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:
5

GRBIC PHYSICIAN CONSULTING  LLC

P'rincipal office address ot lunited liability company:

235 SE2ND AVE.
(b)
{(Nore: MUST BE STREET ADDRESSY)
STE. 550

MIAMIL FL 33131

Mailing address of limited tiability company:
(Nore: MAY BE POST OQFFICE BOX)
STE. 3350
MIAMI. FL 33131
0272022 2200041861 5
3. Date of filing/registration tn Florida 4. Document number
FISHERBROYLES.LLP
5. (a)
4830 W. KENNEDY BLVD.
- B
SRR =T
STE 600 =9 2
) 3
TAMPA CFL 33609 :’.;3_-?\ rc:J)‘t %
:'-rj!'-i‘. . il
ZENBUSINESS INC A=
(b} ey =
Enter name of NEW Registered Agent and/or NEW Registered Office address Tt ___‘
TS o
)
336 E. College Ave
NEW Registered Offiee Address:
Suite 301
TAILLLAHASSEE

CFL 32301

[f the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after 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. Or. in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as othenvise provided in
the articles of organization or the operating agreement of the limited hiability company.

/s/ Dragan Grbic

Signature of 1 member or anthorized representative of 2 member

the obli

fo !.’IL’P‘("}

Dragan Grbic
v

Printed or typed name ol signee
natified in writing U_tv”

[ hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and accept
sations of my position as registered agent as provided for in Chapier 605, F.S. Or. r[
eflect a chunee in the revistered office address. | hereby L'm;/rjrm that the limited 1i
Ao l CLo
2 {_é’ &)W h ""/
Signature of Registered Agent

"this document is being filed
ability company: fay been

NHSER (2/14)

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



