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COYER LETTER

TO: Registration Seclion
Bivision of Corporalions

SUBJIECT: Ultitaste Medical Acudemy, LLC

Name of Limited Linbility Company
Dear Sir ot Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) wre subinitted for filing.

Please return all correspondence conuerning this matler to the following:

Nicholix Juniga

Name of Person

Ultimate Medizal Academy, LLC

FirmfCompany

26 W. | Hh Stcet, 4th Floor

Address
=
e
[ A
New York. NY (0011 T
City/State and Zip Code T::- i = i
| —
o . e N TR
njangn{@eonversonpt.eo ;:rl - ' -
E-mail adoress: (10 e USG fov fulims <niunl repan nutilicilton) L oI
8 om;m
For further information concarning this matter, please cail: o= ~
Er”'\ -
I
Nicholns Janiga at( 212 3 $77-98598
Name of Person Area Cotle & Daytime Telephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registealion Section
Division of Corparations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tullahnssee, Florida 32314

Tallahassee, Florida 32301

Encloscd is & chieck for the following amuuat:

& $25 Filing Fee ® $55 Filing Fee & Certified Copy

TNTHISIH (3108)

FLOLS - [ 162010 £ T Syarm Onlar
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISFERED AGENT OR
BOTH FOR LIMITED LIABRILITY COMPANY

Purswant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned linvited
liability enmpany submits the following statement it order o change {5 ragistered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limitcd liabilily company: ULTIMATE MEDICAL ACADEMY, LLC

2. {a) Principal office address of limited linbilily company:

(Note: MUST BE STREFET ADDRESS) 3101 Ww. OR MARTIN LUTHER KiNG JR. BLVDg

TAMPA FL 33607

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 26 W, 17TH STREET 4TIl FLCOR

NEW YORK, NY 10011

DI13/2005 MOS0000003 54

3. Date of filing/registration in Florida 4. Document number

5. {a) Repistered Agent and Registiercd Office shown on the records of the Florida Dept. of State:
NATIONAL CORPORATE RESEARCI], LTI

Registered Agent:
155 QFFICE PLAZA DRIVE

Registered Office Addrags:
TALLAHASSER. FL 32301 US

{b) Enter name of NEW Registered Agent and/or NEW Regjstexed Qffice address:

C T Corporition System

NEW Regisiered Agent:
1200 South Pine Island Road |

NEW Repistersd Office Address:
MUS TLORIDA STRE RESS,

Planintipn LFL_33324

If the limited liability 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 street address of the regisfered office
and the business office of the registerad agent will be identical. Or, In the case of a Flonds limited
lfabitity compuny, it is hereby conlirmed fhat the chunge(s) was/were authorized by an affirmalive vote
of the meimbers of the limited [iubility company cr us otherwise provided in the articles of organizulion,

or the operating agreement of the limiled liability company. P S
=i B e
o otoe) 4y

Signatura of R membcr or gnihotized representulive of 8 member L ! —
A

Sleven Kemler, Member e . Bt

Printed ar typed name of siznde :— bt -

. ) f . , v __r e Py

I herehy accept the appointinent as registered agene and agree ro act in this capacity. I furtliéragree’to

comply {’vith t[fe myﬁﬁms of alf statuites g'e!rzgwﬁﬂ' o fﬁrz pr«i_:er and ::amigtctc eg’af‘%mnce i) ;}!y tites,

ar‘;'dj am familidr with fmd dccept the obligagiony of my po r[on as regisigred agent as providdd for in-

Chapter 008, F.5. Cr, if this document is emq l:ﬁted o merely rf ectn change tn e regisiered office

addrgss, 1 hereby confirm that the limited Hability company has been rotified in writing of ity chdnge.

%"t 0T Curpowﬂysh:m_

Signalm lRenisremli Aptin U?fﬁfﬂ L O /“Lc-eéf 4551‘_'5742.‘.,7( 5 ﬁ

Division of Corporatlons, P.O. Box 6327, Tallahassee, I'L, 32314
FILING FEE; §25.00

INHS18 (05/08)

FLbi - TR0 O T Kot Oalig



