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COVER LETTER '

J:  Registration Section
Division of Corporations

JBIECT: _SEQuintano. CRNA ) LC,

Namc of Limited Liabilitv Company

:ar Sir or Madam:

1¢ enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

casc return all correspondence concerning this matter to the following:

_ Save_Quintave.

Name of Person

SFQuiniona. CRNA_ UL,

Firm/Company R
2o0d S D ave, ©
Address L7 -
o o
_ _ x
ijnp%\n\\p EL A2OY 3
Cily}Slalu and Zip Codc -
D -

é -maii address: (to be used for %uturc annual report notification)

r further information concerning this matter, please call:

Sara. uniona WAL ) BP0 - (pK (olo

Name of Person Arca Code & Davtime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Enclosed is a check for the following amount:

4 $25 Filing Fec O $35 Filing Fee & Certified Copy

HS18 (2/14)



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

urswoni 1o the provisiony of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
thmits the following siatement in order to change its registered office or registered agent. or both. in the State of Florida.

SEQY cintano. CRNA_LLC,
1eoY 3 ALt A,

(b}
Mailing address of limited Liabilitv company:

Name of the hmited liability company:

@) ol A A av/e
Principal office address of lunited hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAYV BE POST OFFICE BON)
Gainesville _FL A2608

Qoinesville EL H3008

0%l22 12022 L 22000289205
4 Document number

Date ofﬁling/rlcgistralion in Flonda

@ Cheyenne, Moseley WS Corp Ac;x) eNES

chis:crcd Agenl and Registered (Otice shewn on the records ol the FTorida Dept. of State:

UnitedStares Corpevanon Adenin  \Nc.
(MUST Bi. FLORIDA STREE)T "ADDRESS)

Registered Oftice Address
Mo Qi v=ide Ave,
Mack aonville.

o Sova Quinana
NEW Registered Agent and/or NEW Registered Office address,

Enter name of

FL__A23904

I
5=,

KGRy

A O AW) St cuve,

NEW Registered Orfice Address:

0%:2Hd 1~ 435 oo

Gv_xmghvi\\g, FL_A21,08

f'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

hange or changes arc made. the Florida strect address of the registered office and the business office of the registered
weat will be identical. Or.in the case of a Florida limited liability company_ it is hereby confirmed that the change(s)

vas/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

he articles of grganization or the operating agreement of the limited liability company.
Sara. Quintana.

0 g f Al 2 :
Printed or typed nane of signee

Signature of funetier or atuthorized representative of a member

[ herchy accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the

rovisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept

my pusition as regisiered agent as provided for in Chapter 605, I'.S. Or. if this document is being filed
change in the registered ({b!(,‘t’ address. | hereby confirm that the limited tiability company has been

¢ of this change.

he obligations

o merelv p
wtified

Sigifturk ol egistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

S18(2/19)



