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S F Jim Smith
& & Sacretary of State

MEDCO SOLUTIONS, LLC
20 SOUTH BROAD STREET
BROORSVILLE, FL 34605

SUBJECT: MEDCC SOLUTIONS, LLC
REF: LO2000027644

We have recelved your elactronicalliy Cransmitted document. However, the
dooument was submitted under the wrong alactronic £iling type and cannck
ba processed by this office.

Tc proceed, you must abandonh this filing and resubmit your f£iling under
the appropriate electronic filing type.

You must filae undar the registered agent change.

Please return your document, along with a copy of this letier, within &0
dayg or your filing will be consldered abandoned.

If vou have any quesﬁions soncerning the f£iling of vour document, please
call (B830) 245-6913.

Biana Cushing FAX nud. #: HOZ000214911 .
Corporate Specialist Letter Numbaer: BOZARGDOSBE2B

Division of Corporaticns - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT ORBOTHFOR (|

Pursuant to the provisions of sections ‘i@ﬁq:. . .. . Tlorida Statutes,
this statement of change is submitted for a \ NS ;ar;g'amzed wm’er the laws of the State of

Florida it order 10 change its registered office or registered agens, or both, in the State
of Florida.

1. The name of the corperstion; MEDCO SOLUTIONS, LLG

3

2. The principal office address; 9211 Winter Strest

Broockaville, FL 34813

3. The mailing address (f different); 5043 Valley Spring Drive

Brooksville, FI. 34501

4. Date of incarporaﬁoﬁ!quaﬁﬁwﬂan' 1018/02 Document mumber:  LO2000027644

5. The name and strest address of the curvent reglstamd agent and registered office on file with the s

Florida Department of State: z;f_%c—_:’%

Thomas 8. Hogan, Jr. R

>

20 South Broad Street S

oy =<

Brocksville, FL 34605 =

™

&, The name and atreet address of the new registered agent (ift changcd} and for registared 6,8.@‘

changed): t5m
Fodd Wilkarson =

8043 Valley Spring Drive

{1 Box &= pervana) mailpox NOVT, acceptanic)
Brooksville, FL 34601

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be %mtf& &

rized by resolutipn duly ad its board of ditectots or by ax officer 80
mtporat?on hagbeen notz'g:d in writing of the change by oreer

Todd Wilkerson
(Fonied of typed neme sod tm:}

1 hereby accept tize appomtment as regis tered ent and agree to act in this eapac
F§ ﬁm‘hg agr?;z 0 coniply with the pravm’o}zs g a smmrg&g;elarzve ta the pro
performance g my diities,

e?'and complete
and I ain familiar with amz‘ acc t the o Izgm‘zon g mtio”r?
fsteredagm o, {fxﬁzs doctonént is being fi

ed merel :-:: reflect ¢ change in gﬂ ared

add:g s 4 herely confirm rfzat the ca:pgmimn .Izds 2en nofl eg in Wﬁng af this mgc'i;nge.
’ . 10724702

[} 3] ] -

oy T

K signing on behalf of an entity:

yped of Printed Famme)

ey
# % * FILING FEE: $35.00 * * #

MAXE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE AND MAI 1o
TRVISION oF CoRTORATIONS, P.O. Box 6327, TALLABASSER, FL 37314
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