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COVER LETTER
-~
TO:  Registration Section
Pivision of Corporations

SUBJECT: Ang\n@r@cl Med Services LiLC

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:

dessica  Ouellette

Name of Person

Firm/Company

2527 sE Dicvvond Ct

Address

Shuaoct, FLo 2449497

City/State and Zip Code

dustine dowd. N PC @ ivon L Comm

E-mail address: (to be used for future annyugl report notification)

For further information concerning this matter, please call:

agica Ouelette, . & ), 52803kl

Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:
0 $25 Filing Fec O $55 Filing Fee & Cenified Copy

INHS18 (2/14)



¢

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liubility company
submils the following statenient in order to change iis registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liabihity company: pﬁh(;h(jfed Me,d SGV’\IEC €S L—L-L

2. (a) _Aanchorax (Med Dervicr, & (b)
Principal oftice address of himited hability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
| 52 OCean Blvd-
Shaart, B 3499Y
L2 L 230000 2940b
3. Date of filing/registration in Florida 4, Document number
S5 () A l" S Gl'
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie: .
(MUST BE FLORIDA STREET ADDRESS) ) c-.-\:)
. Sk 200 SRS

Registered Office Address
Hiltskoro  Bivd

Yoy E.
L JCEY ﬁﬁld Eiﬁ&g}j!.n %':WLH |

b _JECSSICa OUC\\("‘H'C

Enter name of NEW Registered Agent and/or NEW Registered Office address:

9‘3‘.[ J'.'/ lf

NEW Registered Office Address:
22271 SE Digrmond (3
4997

Stuaey
[f the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
- - _—‘—_\
Qu NS ‘W‘\ —J A >

the articles of organization or the operating agreement of the limited liability company.
Printed or typed name of signee

A S

Signature of a member vr authorized representative.of a'fiember
! hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree to comply with the
es. and [ am familiar with and accept
6 g[_' this document is being filed
iability company has been

provisions of all starates relative to the proper and complete performance of my: duti
agent as provided for in Chapter 605, F.S. Or

rreflect a change in the regisiered ()_Eficr’ address, | hereby confirm that the limited

the r)bl.',;{

to merel
rrorg’ﬁ(w of this change.
\ 1 0 D0 oA,
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

ations of n position as registerce

Signamrc‘u@gis:cmd Agent
FILING FEE: $25.00

INHS18 (2/14)



| CQVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT: R(\U\ON‘?(} Med SG(U\CC’S (LL

Name of Corporation

DOCUMENT NUMBER: L ZS 0000 ?—Cf H O(D

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Uessica  Ouelletie

Name of Contact Person

Firm/Company

Addr?;:) 2‘7 S? ’B\ﬂfnr}nc\ C‘Jr
‘h),pf/'i" T 34967

City/Statc and Zip Code’ _
\)05‘\'\(\ 0 éowé « (P&, d\mﬂ\\p(om

E-mail address: (to be used for tuture annual report notification) u

For further information concerning this matier, please call:

Sessi¢a Oue l«He W /72 FP8-0lbE

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ENS (04713)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, en 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized tinder the luws of the State of cVorin
in arder to change its registered office or registered agent. or both, in the State of Florida.

Lo C

p\f\gh_-;(-c.é Med Sefvs ce s
\_ SE Cean b .
Shary  FL 3494

3. The mailing address (if differcnt):

1. The name of the corporation:

2. The principal office address:

Document number: &~ 2 30000 2‘)"{06

4. Date of incorporation/qualification: _ 4{17] T3

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (1f resigned, enter resigned)

Aesé
ab] £ Hilishero  blvd 4w 2o

—DCrr£\C\e Q_)Eﬁd\’. L 530“4}\ =

—_—

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcui-uf Er
(if changed): — :
\S:S’MLA Oochie He = :
TN € Damond G ~

.0, Bax NOT acceprable LJ,_';

Soary P 34997

glislcrcd office and the street address of the business oftice of its registered agent,
il.

The strect address of s re

as changed will be identics

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

authorize
&/ﬁ\n EU —b

Pnnled of Typed name and hitle =

Signdiurc ol an W
[ hereby aglept the uppointment as registered agent and agree to act in this capaciy, .
proper and complete performance

1 further ggrée to comply with the provisions of all statutes relaiive to the :
of mv duties, and 1 am Jamzhur wilh and accept the obligation of my posinon as registered agent. Or, if this
merely to reflect a change in the registéred office address,”T hereby confirm that the

docement is being file
2212y

corporation has béen notified in writing of this change.
" Date

Signature of Registered Agent
It signing on behalf of an entity:

-._\t{’) 9 A O E’»Hf- H <

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2024

JESSICA OUELLETTE
2327 SE DIAMOND CT
STAURT, FL 34997

SUBJECT: ANCHORED MED SERVICES LLC
Ref. Number: L23000029406

We have received your document for ANCHORED MED SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH CORPORATIONS, but your entity is a REGISTERED AGENT
OR BOTH FOR LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 024A00003045

Recen

4

\)

j)/[\ [
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