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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 VIII, LLC
Ref. Number: LO6000062994

We have received your document for MED PROPERTIES VI, 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: 816A00019385

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M E_D ?2«0 Péﬁf’éj \/ \ I ) LL &

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:

|_pugenNeE CE‘ Lyvig /]]

) )
Name of Person

M Q_r—oﬂ%{—ﬁ(} \//) LLO

Firm/Com;!fany

Y8 Quim A

Address

M( e AR OC\-'- /)/( 63/y

Cgty/Sta‘ie and Zip Code

LARRY N MIAN @ Gral corn

E-mail address: (to be used for future annual report notification)

For further informartion concerning this matter, please call:

LP{W"(MC!, &\ML\ at(?ﬂ{) gak&ﬁﬁ
Name of Person v 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

266) 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
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INHS18 {2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: M P\rﬁ 'D-M Hf) V’ ) l LL C
v 4Y falm Pve agl Bl v Sme
Principal oftice address of limited liability company? ( Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. 37’3’

M Ll N gy
('0/21}06 LOb

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company

29

Da?elvofh“ng/régistralion in Florida

Document number

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

Registered Otfice Address MUST BE FLORIDA STREET ADDRESS,
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Enter name of NEW Registered Agent and/or NEW Registered Office address: :;L"”"“ q E i
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the ida street address of the registered office and the business office of the registered

al. Or, in thease of a Florida limited liability company, it is hereby confirmed that the change(s)
ed by an affigflative

ited liability company or as otherwise provided in
the limited IiabZity company.

Bwrenct | |ding., Mar
Signature of a member or authorized Wrcscmulivc of 8 member

'
Printed or typed name of signee ﬂ
I hereby accept the appointment as rggistered agent and agree to act in this capacity. 1 further agree to comply witt the
provisions of all fratutes relativeaG theproper and compleie performance of my duties, and [ am ﬁ:mih‘ar with and accept
the obligations g my positionfls regisigred agent as provided for 5, F.S. Or, if this document is being filed

i a change if'the regisgred ij”ice ess—TTicreby confirm that the limited liakility company has béen
] of this ¢hange.

Signature of lrgislcrcdﬂgcn[
#ision of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14) '




