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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 Statutes, the undersigned limired liability compemy
ﬁbﬁg:‘ﬁ the following statemen! in order to change ity regisiered office or regisiered agent, or boih, in 4
orida.

State of
RMED, LLC

1. Name of the Limited Liability Company:;

2. (a) 500 KIRTS BLVD (b) 500 KIRTS BLVD
Principal office address of limited Hakility company:

Muiling address of timited tisbility company:
{(Note: MUST BE STREET ADDRESY) (Note: MAY RE POST OFFICE BOX)

TROY, M| 48084 TROY, M| 48084

10/16/2000

Date of filing/registration in Florida 4.

5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

LO0000012514

Document number

3

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
PLANTATION FL_33324 e~
(b; Capitol Corporate Services, Inc. = .
Enter pame of NEW Rewistered Agent ard/or NEW Repistercd Office addrem: . -
1
515 East Park Avenue 2nd FI - T
NEW Registered Office Address: - =
@
o

Tallahassee ,FL_32301

If the limited ligbilily 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 case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wasfﬁgr authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
1fic afh (¢ ization or the operating agreement of the limited ligbility company.
L

Stephanie Olsen, Authorized Representative
Signature of o mertiber or authorized representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree (o acl in this capacily. [ further agree (o mm{ﬁiy with the
provisions of all stahites relative to the pr : f d

t;Per and comp!e?e performance of %15 auties, and I am familiar with and accept
the ob!if-,aﬂons {’Jf m_};‘g’asmon as registered agent a&prmdded Jor in Chapter 605, .8 Or, i‘{ this document is bemgz Jiled
(o merely reflect a change in the regisiered (Jﬁice address, I hereby mnﬁm that the limited tiability compearty has beéen
notified in writing of this change.

D plictty Brian Radecki, Assistant Secretary on
Sigraturo of Registzrad Agent behalf of Capitol Corporate Services, Inc.

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




