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P S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MiamiView of South Florida, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regi§tered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristi J. Vick
Name of Person
=
e o3
. . ) PRE 2
MiamiView of South Florida, LLC S S
Firm/Company o T o
e D
mtel
ey Zom
277 SE 5th Avenue gl 3:
Address o] :_;1 s
e o
THT DN
&
Deiray Beach, FL 33483
City/State and Zip Code
k.vick@multivista.com
E-mail address: (fo be used for future annual report nonification) -
For further information concerning this matter, please call:
Kristi J. Vick at(_ 561 ) o 272:2223 B
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;:
Registration Section » Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassée, Florida 32301 :
_ Enclosed is a check for the following amount: . .
[]$25 Filing Fee ~ [/]$55 Filing Fee & Certifiéd Copy
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STATEMEN'IZ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR -
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provrs:ons of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co gany submits the F[o owing statement in order o change its registered office or registered
agent, or both, in the State of Florida.

~ 1. Name of the limited liability company: MiamiView of Soqth Florida, LLC

2. (a) Principal office address of limited liability company: 277 SE 5th Avenue
(Note: MUST BE STREET ADDRESS) Delray Beach_Fl_33483

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX,

December 17,2009 . . .. M09000004927

3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dg,pt of siate )
Registered Agent: Kasti J, Vick 1'.‘:« :;.'. =
d offi 1344 NW 3rd A oe @ Tm
Registered Office Address: rd Avenue &3 :
Delray Beach, FL 33444 S-S
3 A
(b) Enter name of NEW Registered Agent and/or NEW Rgglstered Ofﬁce addrals”" g
NEW Registered Agent:
NEW Registered Office Address: SE 5th Avenue
(MUST BE FLORIDA STREET ADDRESS, 3
Delray Beach. ,FL 3348

if the limited 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 street address of the registered office
and the business office of the registere 51 ent 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 affirmative vote
of the members of the limited liability company or as otherwise provided i in, the artlcles of orgamzatmn

or the'opergting-agregment of the limited-liability-company: — -
Ve LYoy

Signature (‘)D member or aul‘honmd representative of a member

Keaiad T v

Printed or typed name of signee

{ heriby accept the appomtmer}f as re ster d agent nd agree to gct in tius capacity 1 further agree to
e provi rons of anve to proper an complete Jre ormance a tres
% § wb ac eptt anon y posrt[ regrst re agent as prow
}gpter r, hv Oﬁm[lent IS gq led 10 mere, ectac e n the regist, re o ce
jss/hz; ' confifmithat § ited liability company has )een nolifie m wriling 0 t is change,
Lo © _

S\gnature of Re; ste7 Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



