- Lobottos8623
- HAMINNRIT

100132634041

(Address)

(City/State/Zip/Phone #}

[]pPeckup  [Jwar [] maw

07/14/0 2220
140801025007 #=I5TH0
{(Business Entity Name) M
{Document Number)
el N [oin ]
=i @
Certified Copies Certificates of Status - 13}: o
=L = ™M
I -~
[ A
@ o
Tl
Special Instructions to Filing Officer: el m
ngl B
B r— -—
o —
EN
Do
> o

Office Use Only




COVER LETTER

40: Registration Section
Division of Corporations

3

SUBJECT: MEDS, 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:

Sandra Adkins
{Name of Person)

MEDS, L1.C
(Fimm/Company)

P.0. Box 08141
(Address)

Fort Myers, Fl. 33908
(City/State and Zip Code)

For further information concerning this matier, please call:

Sandra Adkins at (239 ) 4374982
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee O} $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabilig,r

tompany submits the following statement in order 1o change its registered office or regisiered agent, or both,

in the State of Florida.

1. Name of the limited liability company: _MEDS, LLC o
2. (a) Principal office address of limited liabilits company: 15051 South Tamimi Trail Suite 203
(Note: MUST BE STREET ADDRESS) Fort Myers, FL 33908 a
(b) Mailing address of limited liability company: P.O. Box 08141 -]
(Note: MAY BE POST OFFICE BOX) Fort Myers, FL 33908
B6/2/2006 LO6000058623
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; -~ Edward D. Adkins
e, &
Registered Office Address: 15051 S. Tamiami Trail #203 =1 &0
Fort Myers, FL 33908 el .
NI
- —
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ™ - T3
ST e
L,
NEW Registered Agent: Gordon Duncan, E: o=
NEW Registered Office Address: Duncan & Associates, PA =
(MUST BE FLORIDA STREET ADDRESS) 1601 Jackson Street #101
Fort Myers a FL 33901

If the limited liability company is not organized under the laws of the State of Florida, it is hereb[\; 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 members of the limited
liability company or asethe provided in the articles of organization or the operating agreement of the

——

(Signatere of a member or anthorized representative of a member)

SAND A Apr WS
{Printed or typed name of signee)

I hereby acgey iptment as registered agent and agree to gct in this capacity. 1 further agree to
com fy ith Lht rovf?‘:!:)n 0 'ﬁ statutes relat 'vég to the prtﬁ)rer ang complete pg'for%aﬂé of my cﬁ%ies, and |
%‘m am and accepit g ¢ o0 fl_z ‘%zonso Ty pﬁs:t;rm sregm;te;ﬁ age_ntt a% agr%zded 3:' in C[ ’.;zpteg 608,
hy cument ij being filed to merely reflect a change in the registered office address, I here
g ﬁmateap [ ¢ Fas bgen notified in v‘t;grmng of this ciange. Y

[y company

Division of Corporations, P.0. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)



