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COVER LETTER

TO: Registration Section
Divisiou of Corporations

Name of Limited Linbility Company
Deur Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and [ee(s) are submitted for filing.

Please retura all correspondencs concerning this malter. o the following:

Neme of Person

C T Corporation System
Firmy/Compiuy

1203 Governars Square Bivd. , Sulle 101
Adddross

Tallahassee, FL 32301
City/Siato und Zip Code

ndemall@ ginait,com )
T-mauil nddress: (i beused for future aonwal raport nolificativn)

For further information concerning ihis maiter, please call:

at { )
Name of Person Aroa Code & Daytine Toléphone Nomber
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisivn of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, Floride 32314

‘Tatlahasseo, Florida 32301

Enclosed Is a check for (he following amuunt:

(3 $25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INLIS1B (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned Hmited
lability compary submils the following statement in order to change its registered office or registered

agenr or both, in the State of Florida,

1. Name of the limited linbility compuny: Bdmed: Realty, LLC

2. (a} Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) 505 South Flugler Drive, Suite 60O
West Pulm Beach, F1. 33401

(b) Mailing address of limited liability company:
505 South Flagler Drive, Sulle 60

(Note: MAY BE POST OFFICE BOX)
: Weut Palm Boach, FL 33401

13/07,2005 ' LOS000098928
3. Date of filing/repistration in Florida 4, Docurnent oumber

S. (a) Registerad Agent and Registered Office shawn on the records of the Florida Dept. of State
: 1. Thumass Coaroy 11

Registered Agent:
Registered Office Address: 2210 Vanderbilt Beach Ruad
Sults 1201
Naopius, FL 34104

(b) Enter name of NEW Repistered Agent and/or NEW Reglistered Office addrgss:

C T Corporstion System

NEW Registored Ageat:
1200 South Pine Island Rood

NEW Registered Office Address.
Q!_{U.S? BE FLORIDA STREET ADDRESS)
Plantation L. 33324

i the limited liability company is not organized under the laws of the State of Florids, it is hereby
sonfirmed that after the change or changes are made, the Florida street address of the registered office
ds ent will be identical. Or, in the case of 2 Florida limited

and the business office of tho registere
it is here conﬁrmcd
ility company or as otherwise provided in the

liubility compuny,
ol the memberg.of the limite i
or the ope Rrocmer lited Lability company.

Siynfturs ofa member ot wuphurizedEpreseniativa of M

Edvvard 8. Finkelstein, Munoging Menber

Printed or typed namo of signes
I hereby a ce ¢ the a aintr ent gk registeregd agend mf agrec' fo g
r(wjy W, prov }s ons, of ol .s! m relative o er and complele armance 0
am xa§ w: an docept tng obligationg o ey 0 ron a regidtere a en
ter 0 nere y ec.t uc ar: re i e r gi i‘

inent 18
255, eécby canf‘ 9 that the dmted

T Corpuratidy Systen

L

By:
¥ Bignuture of Rogistered Apest

Division of Corpo PO, Box 6327 Tullahussee, FL 32314

G FEE: $25.08
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