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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2016

LAWRENCE FELDMAN
48 PALM AVENUE
MIAMI BEACH, FL 33139

SUBJECT: MED PROPERTIES VII, LLC
Ref. Number: LO6000062993

We have received your document for MED PROPERTIES VII, LLC and your
check(s) totaling $105.00, However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Reguiatory Specialist Il Letter Number: 316A00019385

www.sunbiz.org

Mivicion of Corporations - PO BOX 63297 -Tallahacssee Florida 232314
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COVER LETTER

TO:  Registration Section
Division ofCOrporatlons

—— [[ LLC~

Name of Rimited L1abll|ty 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:

l-f\wr‘f/nu %\OJN r~

Name of Person

MiartL'aI ﬁ, m’%ﬁO

Address

City/State and Zip Code

L“W"\‘W\M/‘t b B) 4

E-mailq?dress: (o be used for fiyfe éc"

For further information concerning this matter, please call:

} Gusrence C(mmw\ w505 Los—95Y)

Naine of Person Area Code & | Daynme T elepﬁone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 Q $35 Filing Fee & Cenified Copy

INHSI18 (2/14)



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

Pursuant to H?e[pmwszons of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order io change its registered office or registered agent, or both, in the State of

Florida,
I.  Name of the Jimited liability company: {\U ﬂ? C %7€ S V/ / éi/)

2. (@ L!?fpaln a%U‘C )

Prmmpa] Miice address of limited liability company: Mat]lng aad'reas of limited liubility company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

M
—

Daie of filing/registration in Flo Document number

, Corp Direct— ﬁfﬂw(—f [ne.

Regnstcrud Ag!m and Registered Office shown on the r ds of th& Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET APDRESS,
12000 _9 LT ~ ﬁ/ L 3

T~ T e <R
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I

, FL
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® m
Enter name of NEW Registered Agent and/or NEW Registered Office address: b
; N
[ )
|
NEW Registered Office Address: .
Lavsvrgnce Feldman
Miami Beagch, Florida 331390
, FL.

If the llmlted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
are made, thp-Rorida street address of the registered office and the busmess olflce of the registered

was/were Authoried by an afffmativg vote of the members g imited llablhl)’ company or as olher\wse provided in

Te limited liability cozyanv ["
Gy tnch. / ﬂ#.
Signature of a mgfnber or allhtiyrrcqcmalivc of a member Prinied or typed nume of signee”

poinynght as registered agent and agree 1o act in this capacity. [ further agree (0 cop f)ly with the
tes reltflive 19k proper and complete performance of my duties, and | am familiar with and accept
position aspegiftered ageni as provided for in Ch 05, F.S. Or, if this document is being filed
hange in tHe regiftered offic onjirm that the limited liability company has been

! hereby accept the
provisions of all sla
the ob fanons 0
o mer

Signature of RegisiEred Agent

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

INIES 1S (2/14)



