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COVER LETTER

TO:  Registration Section
Division of Corporations

HUTTON MEDICAL SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alicia Richards

Name of Person

Registered Agent Solubions, Inc,

Firm/Conmpany

Corporate Center One, 3301 Southwest Phwy, Ste 300

Address

Auntin, TX 78733

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification|

For further information concerning this natier, pleuse call;

Alicin Richards hA 057274
atyg )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

£1 525 Filing Fe LS55 Filing Fee & Certified Copy

INHIS IR 211
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Name of the timited lability company:
b}

Pursuant to the provisions of sections 6050114 or 6050116, Florida Stetuies, the undersigned limited Habiline company
[

] 281 Via Fortuna

2o a

submits the following statenent in order to change its regisiered office or regisiered agent. or both, in the State of Flovida,

HUTTON MEDICAL SERVICES, LLC

Principal oifice nddress of limited habidity company:

2801 Via Fortuna
(b}
Muailing address of Timited lishihty company,
i Note: MUST BE STREET ADDRESY) fNote: MAY 8E POST OFFICE BOX)
Suile (K Suite HH
Austin, TX 78746 Austin, TX 78746
1273022002 MO2000003497
i Date of filing/registration in Flonda 4, Document number
St CORPORATION SERVICE COMPANY
I i
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae
1200 HAYS STREET
Registered (hlice Address (MUST BE FLORIDA STREET ADDKESS} . 3
L 2
—C -
T R B
" - TiE® -
IALLAHASSEE ., 12 -
LFL ~2 ‘
o -
, m
Registered Agent Solutions. fne. e =
(hy _.° i = O
Enter nume of NEW Repistered Agent undfor NEMW Repistered Offive address: — (’ -
I o
: . = By
2894 Reminglon Green L, <
NEW Registered Otfice Address:
Ste. A
Tablahasses

32308
Fi

H the limated liabibity company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strees address of the registered office and the business office of the registered
agent will be adentical, Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited habiliy company,
s 5"""‘ %

Signature of 2 member or authorized representative of o meinber

Evan Sclig Member
Pherehy aceepr the appointaient as registered aeemt and agree (o act in dhis capacite, | further auree to comply with the
the obfigations of my position as regisiered o

Printed or typed naine of signee
provivions af all siatutes refative 1o the proper and compleie pecformance of my duties. and I am Jamifior with and veecpy
natified in writing of this change.

to merelv reflect a change in the regiviered office address, hereby compirm that the Umited liabiline company fuas been
Signature of Registered Agent

cwent as provided for in Chapier §03. .80 Or, i this document is being filed
Mackenzie Fhbler,_Assi, Seeretary

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: $825.00
INHS IR {2/19)



