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COVER LETTER

TO:  Registration Section
Division of Corporations

SHAONI MEDICAL SOLUTIONS LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Orfice Change and feeds) are submitted for filing.

Please retern all correspondence concerning this matier to the following:

Joshua Orlinsky

Name of Person

Equiturn Business Solutions Inc.

Firm/Company

3325 S. University Drive Suite 200

Address

Davie. Fl 33328

Cuy/State and Zip Code

jorlinsky@equiturnsolutions.com

L-mail address: (10 be used for future annoal repont notification)

For further mtormation concerning this matter. please call;

Joshua Orlinsky [954 | 296-6056
il
Name ol Person Arca Code & Davtume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee S35 Filing Fee & Certified Copy

ENHSER (2714



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

Puesuani (o the provisions of sections 603001 or 603501016, Flovida Stataes. the wndersigned thnited liahilitv compam

submits the folfowing statement in order to change jis regisiered office or registered agent, or both, in the Staie of
Flevida.

. o C ~ SHAONI MEDICAL SOLUTIONS LL.C
1. Nume of the hmited hability company:

3w 8030 PETERS ROAD SUITE D-105 ) 8030 PETERS ROAD SUITE D-105
Principal effice address of linuied Liabiliey company:
(Nowe: MUSTBESTREET ADDRESS

PLANTATION, FL 33324

Mailing address of limited lability company:
(Xote: MAY BE POST QFFICE BOX)

PLANTATION, FL 33324

01/12/2018 L18000011782
3 Date or filing/registruiion e Clorida 4. Dociment nomber
S ) VZ ACCOUNTING SERVICES

Registered Agent and Reutstered Ottice shown an the records of the Florida Depl. of State:

Rewistered (Hfice Address  (MUST BE FLORIDA STREET ADDRESS)
6420 NW 5TH WAY

Fort Lauderdale |y, 33309 [

o EQUITURN BUSINESS SOLUTIONS INC B
Enter name of NEW Registered Agent andior NEW Registered Office address: -
3325 S. University Drive Suite 200 "~
NEW Repistered Office Address: <

Davie 33228

L

I the limaed Labtlity company is not organized under the Luws ot the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida sirect address of the registered office and the business oltice ol ihe registered
agent will be identical. Or.in the case ol a Florida Himited hability company. it is hereby contirmed that the change(s)
was/were authortzed by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the7hicles,ofareanization or the operating agreement of the limited Bability company.

Be NSk e &f}fﬁ

Printed or typed name of signee

Sﬁf_.ﬁﬁ!mr:*n a membur g

Whorized representgive of o member

{ herehy aceept th
provisions af all s
the obligations of
10 merely reflecr ¢
aotified in writing

iyt asyregistered agent and agree o act i this capacitv, | further agree 1o comply with the
S ¢ to the proper and compleie perforntance of my duties, and Fam ]i?‘rmf/i(u' n-‘fr/r cnd aecept
vosttion us registered agent as provided for in Chapter 603, F.S0 Or, if this document ix being filed
ng( }ra the registered office addvess. 1 hereby confirm thai the limited Tiabiline company has ficen
g/1w Qh g

Signmiure of Registered :vgunl ~—

Division of Corporationse P.¢). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS)N (2/14)



