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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 07/19/12
REF. #: 000173.169887

CORP. NAME: HOSPITALITY OXYGEN AND MEDICAL EQUIPMENT, LLC

( }YARTICLES OF INCORPORATION { JYARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )YREINSTATEMENT { YMERGER ( )YWITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
{ XX)OTHER: CHANGE OF AGENT
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PLEASE RETURN:
( )CERTIFIED COPY  ( )CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

( YCERTIFICATE OF STATUS
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hospitality Oxygen and Medical Equipment, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P56 HY 61100 2L

Dang Nguyen
Name of Person
NRAI Corporate Services Ing. T o
Firm/Company rr:_ Lf
e
o
I Nl
2875 Michelle Dr Ste 100 AR
Address T
S
- %
irvine, CA 92606 2T
City/Stale and Zip Coda 2=y
ped
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
Dang Nguyen at (948 955-9585
Mame of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Sectien
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[/]825 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:om of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co ﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

t. Name of the limited liability company: _Hospitality Oxygen and Medical Equipment, LL.C
2. (a) Principal office address of limited liability company:

(Note;: MUST RE STREET ADDRESS) 4601 F MOQODY BIVD STE K11
-
(b) Mailing address of limited liability company: =
e
(Note; MAY BE POST OFFICE BOX) 2 ? s
T
11/21/2005 L05000112388 " 7
3. Date of filing/registration in Florida 4. Document number —-\'L" R .
Y e
oo E
5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dep%or&Statet
Registered Agent: THE L AW OFFICES OF JEFF CQHEN, P.A.
Registered Office Address: 909 SOUTHEAST FIFTH AVENUE
SUITE 200

DELRAY BEACH FL 33483 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)

Jallahassee ,FL.32301

If the limited hiability company is not organized under the faws 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the be f the hmlteg liability company or as otherwise provided in the articles of organization
af the akifig agrgement of the limited liability company.

grized representative ot a mamber

Printed or typed name of signee ‘

I he cept the appointment as register, a’ agent nd agree (o get in this capacity, | rr;wra ‘ee 1o
i aﬁl f rowpl%nso a; Statules re uvg o f‘ e prog;er and comp ete éﬂ ar%angiel 0

er unes
e ob ligation my pasition gy regisigr ¥enﬁ raw

e:gqf}z:e o mere gﬂ’ecrac ange in tne re o :ce
mm d mpany as en notified in wmmg o l is chinge.

Signanire oﬁ(e%red’/\gem Dag§Nguyen, @w{ Sacretary

Division of Corporations, P.O, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

TNHS T8 (05/08)



