(Requestor's Name)

At

T 000285109070

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maw

(Business Entity Name} e )
DI s
_ 05/05/16--01015-~001  *$25.100
(Document Number)
e n3
Certified Copies Certificates of Status S -
imEl T 1y
FOE e
ETE R
Special Instructions to Filing Officer. s A Y|
L P
ol 2 D
o G?
ZJ--:‘» -
E
Office Use Only
B3
w062




COVER LETTER
TO:  Regisiration Seclion
Division of Corporations
SUBJECT: SEACOAST MEDICAL, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agenl/Regisiered Olfice Change and [ee(s) arc submiticd for filing

Pleage return all correspondence concerning this matter to the following:

Myra Simmons

Name of Pergon

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Fum/Company
PO Box 1831
Address
Austin, TX 78767
City/State and Zip Code

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

For further information congerning this matter, please call:

Myra Simmons

Name of Person

st (800 y 345-4647

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiseration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahagsee, Florida 32301

Enclosed is a check for the following amount:

[X)$25 Filing Fee

[ 55 Filing Fee & Centified Copy
INHS18 (2/14)

Area Code & Daytime Telephone Num
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited liabiligr

.;;;bmlgs the following statement in order lo change its registered office or registered agent, or both, in the
orida.

1. Name of the Limited Liability Company: SEACOAST MEDICAL, LLC

company
State of

2. (a) 13423 LYNAM DRIVE | (b) 13423 LYNAM DRIVE
Princigal offico address of limited liability company: Muiling nddress of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)

OMAHA, NE 68138

OMAHA, NE 68138
212212011 M11000000948
3. Date of filing/regisiration in Florida 4, Document number
5. () CT CORPORATION SYSTEM
Registered Agent nnd Registered Qffice shown on the reconds of the Florida Dept. of State:
4200 SQUTH PINE ISLAND ROAD
Rogistored Office Address  (MUST BE FLORIDA STREET ADDRESS)
PLANTATION _FL_33324 - -
e =
LB e
) Capitol Corporate Services, Inc. el = 1
Eutor name of NEW Reglsteved Agent and/or NEW Regjstered Office nddyess: L = e
Thr =
. i En';}l .-..’ (@2 Err*""
155 Office Plaza Dr Ste A | o, i1
NEW Registered Office Address: L .
SV
e, @
2o =
. r;;_:.;. et
Tallahassee JFL 32301 o

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agont 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 in
the articles of orgagiizalon or 9_1 peratm aerecmegtiofl 4 e limiied liability company.
repressntative of a fnel

Davd WaeFmrlane
I hereby acce

Printed or typed hamo of sipnes
:pt the appointment as registered agent andlagre
4

{ e fo act In this capacity. 1 further agree to comply with the
provisions of all statutes velative to the proper and complete pefformance o

the ob!i‘?anons of my position as registéred agent as provided jr

to merely reflect a cha

of .'g_b/ utles, and I am familiar with and accept
or In Chaptér 605, Itf. Or, r{ !fgis document is being filed
¢ In the registered affice address, I héreby confirm that the limited Hal
narﬁed in writing of this change.
Signaturs of Registere

70

AW LYW
r or anthorize

Signature of & membe

1lity compemy has béen
- Delanle Case, Assistant Secretary on
gont

behalf of Capitol Corporate Services, inc.

Division of Corporationse P.O. Box 6327« Talishassec, FI. 32314
FILING FEL: $25.00
INHS18 (2/14) }




