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COVER LETTER

T(}:  Registration Section
ivision of Corpuorations

AC Medical Services LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Regisiered Office Change and teels) are submilted for filing,

Please return ail comespandence concerning this matter to the fullowing:

Linda Lamb

Name of Person

Verna & Associztes

Firnmv/Compuny

165 Jessup RD

Address

Thorefarc NJ 080R6

City/Siate and Zip Code

llamb@vema.com

E-tnail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Linda Lamb R56
at {

384-3400
}

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FE. 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Registration Seclion

Division of Corporations

The Centre of Tallahassee

3415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

wl $25 Filing Fee D) $55 Filing Fee & Centified Copy

INHSIR (2/14)



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

Pursuant 1o the provisions of sections 605.01 14 ur 603 0116, Florida Statutes, the undersigned limied hability company
subinits the following statement in order (o change s registered office or regisiered agent, or both, in the Stote of Florida.

- - . C Medical Services LLL
1. Namwe of the limited liability company: AL Medi o

2 () {b)
Peucipal office addtress ol linnted hability company: Mailing wklress of limiled hability company
Nate: MUST BE STREET ADDREYY) {Nure: MAY BE POST OFFICE BOX)
3201 NE 183rd St Apt 2401, 3200 NE 1831d St AP 2401,
Aventura, FL 33160 Aventura, F1, 33160
June 15,2023 123000290127
3. Daie of filing/registration in Flonda a4,

Docunent number
5. (a} Anthony Catapany

Registered Agent and Registered (Mfice shawn an ihe records of the Flarids Dept of Siate:

Repistered Office Address  (MUST BE FLORINIA STREET ADDRESS}

N
[

7945 Noremac Ave —

et 3

Miarni Heach EEIE]! =

JFL, =

(b} S

Frter name of SEW Reglstered Arent and’or NEW Repivtered ¢MfMice addresy

Amanda Catapano -

NEM Repistered Otfice Addross

3200 NE 1335d St Apt 2401,

Aveniusi. 33160
: .FL

Liihe tionted 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 strect address of the registered oifice and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vole of the members of the limited liability company or as utherwise provided in
the arucles of organization or the nperating agreement of the limited liability company.

Lft . ﬁ[/ﬂ, -th___‘ P Amanda Alberino Catapano

Sagnatute of a membser or aulhonzed represcntarfe of 2 member

Printed o1 typed name al signee
f hereby accept the appointment as registered agent and agree (o act in this capacity. f further a v owith the
provisions of all siatites relattve 1o the proper and complele performance of

ree (0 com
my duties, and { am }}'Jmiliar wil_'g and accept
the obligations of my position as regisicred agent as provided for in Chapter 6‘65. F.8 Or. if this document is being filed
to merely reflect a Change in the registered uﬁ?r:r adclress, | hereby canfirm that the limited Liahilin: company has
antifiedin writing af tius change.

it

s fiegiatcitd Agent
ignatire of Registe gen =

Division of Corporationse P.O. Box 6327+ Tallahassee, FL. 32314

FILIENG FEE: §25.00
INHSI2 (214)
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