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COVER LETTER

TO: Registration Section
Division of Corporations

SMITH MEDICAT. PARTNLRS, TLC

SUBJFCT:

Wame of Limited Liability Compaty

Dear Sir or Madam:

The cnclosed Registered Agent/Registercd Office Change and fee(s) zee submitled for filing.

Please return alt correspondsnce concerning this matter 1o the folJowing:
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Firm/Comipany
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City/State and Zip Code
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SO ‘.:\ iy o Aavnfnsouy 2 Gevg ety - QO
Tiommi agdress: (fo be used tor fulure annual report notilication)

For turther Information concerning this matter, please coll:
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NIPAN FOTAN (:-(..:l(f.l"( EAn] nt( la L)y F N P :'\_p_\"\

12122023573 ‘Front Kimberly Laughrey

Niune of Person
STREET/COURIELR ADDRFESS: MAILING ADDRESS:

Hegistration Section Registeation Section
Division of Corporations Division of orporations

Clifton Building, P.O. BBox 6527

2661 Executhve Center Circle Tallahassee, Florids 323 14
Fallahussee, Florida 32301

Euclosed is # check for the following amount;

Ol $25 Filing Fee

INTIS B (2114)

F11 . 2HW A Wotieet Klower Cnlir

Area Code & Daylime Telepione Number

[ $55 Iillng Fee & Centificd Copy
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2018-01-28 12:52.08 CST 12122023573 From: Kimbe:ly Laughiey

To: Pogedof 4

STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

the wndarsioned limited liability com

tered qgent, or both, in the Stalrif”gj,'

Pursuant 1o the provisions of sections §05.0114 or 603.01 18, Florida Statutes,
submity the following stutement in order to change ity registered office or regis

T

: Florida.
1 1. Name of the limited liability company: SMITH MODICAT. PARTNERS, LI.C
: 2. () (by_
; Principal office nddress of [infted [labillty company: Mallhitg addresy of thulted [lability company:
: (Note; MUST BE STREET ADDRESS) {Dotw: MtV BE POST OFFICE ROX}
; Kyl A Had: !'B‘Al-"l_._ 2407 Woashieaee ShroeT
1 - i . . o K . ot o . .’“/"
) Oonnageld T NG Consnginolyery, ¥y 18525
T
OG512016 M16080UG5345
4. Document number

3 Date of filing/regisiration in Florida

I
i 5. (a) -
Registercd Apent and Repistered Office shown an the secoeds ol the Fhorida ept. of St

CORPORATION SERVICE COMPANY
Registared Office Address 1 A FLOUIDASTREET ADDRESS) o
1201 HAYS STREET L &
- AR
Talinhassec ., 3230.-2525 P I
. _FL Ly <
o e -
™Mo @
(b) un :
Enter name of NIZW Registerad Avent and/or NEW Registored (Milee pddeess: el :}3 e
' T
C'T Corparation Ry.\'tch . é:*’ _‘f__ p
NEW Regisered Offics Addtass; = o
1200 South Piue [slond Rond
Plontation 33324
. ) . FL .-
rida, it is hereby contirmed that afier

If the limited liability conpany Is not organized under the faws of the Stale of Flo
the change or changes are made, the Floride street address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change{s)
was/wers authorized by an affirmative vote of the mermbers of the limited liability company or as otherwise provided in
the articles of organlzation or the operating apreernent of the Nmited Hobility compeny.
T ’ Py e
TN QO gl Soe @ Chowe
Signzture ot a mgaitbes, or suthorizcd wepresentative of a member Prinfed or Lyped nome f signes
!
Fherely aceept, rfuq}'qy)o.'nnnem as registeeed agent ond agree fo acl ir this sepreity, 1 further ugree io L'aa{n/)fy with the
provisions of ull slatutes relative tv the proper und complele perjormancs of my chifes, and I am fumilior with é‘"-d aeced
the abligations of my position as regictcred agent as provided! for in Chapter 65, F.S. Or, if iy ducument is being fi
to merely reflect a change in the registered clfice address, F hérchy coryirm that the Yimited tiability company has been
1€,
Alfred Younan

rotified Trveriting of this ghan
i .
By Assistant Secretary

. CT Compurztion Syaten

By:
“Sigmawir of Registercd Agen’

Divition of Corpurationss P.O, Box 6327e Tullahagsee, FL 32314
FILING FEfE: $25.00

INIIS| & (2/14)

FLALS - 67,891 6 Wykkas Khostr Onlins



