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Te: Page3ofd 2017-068-12 15:09.37 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

E MEDICAL GROUP OF FLORIDA NO. 3, LLC e
SUBIVCT:

Name of Limited Liability Company
Dear Sir or Madam; :
4y
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following;

‘/ilﬁenpﬁ,ﬂu;@s | .

Name of Persen

Bnalmor ComnmPenesS

Firm/Compaﬁy
Q00 A BT St e 0D
’ Address ’

Manstield | TX DOs?

Cit}’/Statc'and Zip Code

fenee « Nughtsp) PN CCOMERN
E-mail address: (to'be used for future anwddal report notiﬁb—a:ion){;;- % v Q/@/Y\

For further information ¢oncerning this matter. please call:

"Menee S udnon” L BIF 5 RAG - s

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Repistration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

‘T'allahassee. Florida 32301

Enclesed is a check for the fellowing antount:

O $23 Filing Fee (I $55 Filing Fee & Certified Copy

INHS18 (2/14)

FERIS = B2 %2018 Wolters Kinwer Orire



To:

12122023573 From: Kimberly Laughrey

. 1
2017-08-12 15:09'37 CST

Page 4 of 4
fix

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

rovisions of sections 605.0114 or 605.0118, Fiorida Staiutes. the undersigned limited liabiliry compuny
wing steiement in order to change its registered office or registered agent, or both, in the State of

Pursuant 1o the
submits the follo
Florida, ‘
1. Name ol'the limited liability company: E MEDICAL GROUP OF ELOR]DA NO.3, LLC '
@ () ‘
Principal affice address of limited Hability company: Mailing address of limliled liability company: '
(Navte: MUST BE STREET ADDRESS) (Noggs MAY BE POST OFFICE BOX) i
62235 Presidential Cowrt, Suiteff 100 2301 FM 1187 #203
MANSFIELD, T'X 76063

Fort Myers. FL 33919

M14000004883
Document number -

07/10/2014
3. Date of filing/registration in Florida 4.
5. (a)
Regisiered Ajrent and Registered Oifice shown on the records ot the Fiorida Dept. of State:
EDDINS. ANGELA dr
Registered Offiec Address  (MUST BE FLORIDA STREET ADDRESS, .
6225 Presidential Court, Suite#100
7,
Fort Myers ., 33919 et
Y ,FL Ce N
Ll ; 1“‘:::
5 Hy T
Enter name of NEW Reristered Apent and/or NIV Registered Office address: g"_{ o e
v hepuore agent = H LI
. o
C T Corporation System m;: s ’n
NEW Repistered Office Addrass; g; '& é:’
1200 South Pine Island Road g""'"' g
Plantati 3524
antation L 33524

If the fimited 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 registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the ¢hange(s)

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

the articles of mchr he operating agreement of the limited liability company.
" -
Z — weny CMianess
ER T Printed or typed name of sipues
ly with the

Sign
7 hereby accepi the appointment as registered agent end agree fo avt in thls capacity. [ further agree (o com
pmw‘se’aj;as af ail .cfatui?g? relative 1o the proper and camplrzﬁ;perj‘ormance of my duties, and I am fomiliar wr{f and acgept
the obligations of my posilion gs regisiered agent as provided for in Chapter 603, .8, Or, {f this docianent is bein
10 merely refivct a chiunge in the registered office address, I héreby confirm that the limited Yability company has been
rnotified n writing of [his change. Stephanie Boehm,

C T Comoration Svstemn Ql:_;!;“_ o .
: Agsistant Secretary

Sigouarure of Repistered Agent

Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

of 2 memba or nutharized representative of @ member
Jile

By

INHS 18 (2/14)
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