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COVERLETTER
To: Registration Section
Divisicn of Corporations

SUBJECT: Medlease, LL.C
(Name of Limited Lishility Company)

Dear Sir or Madam:
The caclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Plensc retumn all correspondencey concsming this matter to the following:

Celests Pyyino
(Namsz of Peregu)

Bush Rosg, P.A.
{Firny Coropazy)

1201 Nosth Highland Avenue
(Address)

Tampa. Florida 33602
(City/State and Zip Code)

LE:BHY Sinres

For further information concexning this matter, plsass call;

Celests Perying st(__ 813 ) 204-6425

{(Name of Contact Person} (Area Code& Daytinoe Telephone Number)
STREET/COURIER ADDRFSS: MAITING ADDRESS:
Ragistation Section Registration Section

Division of Corporations . ' Division of Corporations

2661 Executive Center Circle . P.O.Box 6327

Tallahasses, FL 32301 Tuallahassee, FL 32314
Enclosed is 2 check for the followieg amonnt: .

O $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 608.416 or §17.508, Florida Statutss, the undersigned limited fiability
company submitr the following siacement in ordar to change il reglstered office or registered agens, or both,
in the State of Florida.
1. Thename of the linited liability company is: Medleass, 1L.1C
2. The mailimg address of the Yirited lability cormpany is; 550 Fairwgy Drive
Deerfield Bearh, FT, 33441
12/8/2006 LOs000117309
3. Dale of Aling/repistration if Florida 4, Document numbar
4. The neme of the regiatared agent and the registarad office address a5 shown on the records of the Florida
Deparaent of State:
Joseph A. Probasco
220 8. Franklin Strest
Tampa, FL. 33602

.....

6. The name and address of the new registered agent andVor office:
———Bush Bogss Regictpud Asent Servipes, TLC
- Namne

— 1801 Noyth Highland Avegue
Florids strest address (P.O. Box NOT acceptable)

Tamps. ida 33602
City, Stawe and Zip

If the limited !mhﬂxty company is not drganized under the laws of the Statz of Flarida, it is hereby conﬁnm
that afber the change or chenges ars mads, the Plorida street address of the repistered office end the businegs
oﬁmof:hamgmeradagbmuﬂlbmdmncal Or, iz the cnse of a Flarida dimitsd ligbility company, it-s
B iy change(s) was/unme authorized by en affirmative vots of the members of the lirmied

f otherwies provided in the witicles of crgeaization or the opersting zgxeement of the

HY S1nrgg

b
(Signatare of 3 sdember Ordurharized rapresenative of a amber)

L %Em.b | MbtetoItE FinewWCIRL-

(Prited or typed nams of signee)

I hergby accepl the appointment dg ragisiersd agent and agree te act in this capacity. I further agree 1o comply
with tha provisiors of all stasuier relative to the propes ond complets performance of my duries, and I am

Jfamilicr with and accept the obligation of my position as regumed agent as provided for in Chapier 608, F.S.,
Of, if this doctament is being filed merely lo reflect a change in the registered office address, I hereby confirm

that the corporation has been notified frrwriting of this M?
paa P2 l:’/ﬁz Ve M
ignature of Registered Agemt)

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FER: $23.00
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