000213 /0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] Pekur  []war [] maw

(Business Entity Name})

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA AN

300134923573

OR/28/08--01007--020 #2500

v e

!

S =
@ Sen
Im  WOITL
= 95
lrp ] gm
=
~S e
= o QR
o<
N Vo
= :g“'i
o 34
[ pp
pon

™~ =
cm

] =z

wn

J. BRYAN

AUG 2 9 2008

EXAMINER

a3




- '}
|

»

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ENGIMED USA,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:
MIGUEL GALEANO WILLIGS

{Name of Person)

ENGIMED USA, LLC
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3084 TOWER OAKS DRIVE t\é %‘“
(Address) w
DRANGE PARK, FL 32065
{City/State and Zip Code)
|

For further information concerning this matter, please call:

MIGUEL GALEANO at( 904 ) 318-6712
{(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

INHS18 (5/08)

O $55 Filing Fee & Certified Copy



' S"’ATEMENT_OECHANGE 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 liabili
conzpa submits 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: ENGIMED USA, LLC

2. (a) Principal office address of limited liability company: 3084 TOWER OAKS DRIVE o
(Note: MUST BE STREET ADDRESS) ORANGE PARK, FL 32065 n
T
- e et o L
(b) Mailing address of limited liability company: SAME oo
(Note; MAY BE POST OFFICE BOX) Z_ 2R .
2, e
™~ ol
-
12/26/2006 06000121810 = 22
5. Date of filing/registration in Florida 4, Document number “;‘:’ _ ’%{ﬂ
o @
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ZARAKHOVICH&ASSOCIATES, PA
Registered Office Address: 6821 SOUTHPOINT DRIVE SUITE 109
JACKSONVILLEFL. 32216
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: LUIS A MORENQ
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 4638 SHELBY AVE

JACKSONVILLE n,FL 32210

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmea
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, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili comlpany or as otherwise provided in the articles of organization or the operating agreement of the
limited liability pany,

{Signature of a or authorized representative of a member)

MIGUEL GALEAN® WILLIGS

- {Printed or typed name of signee}

1 hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
com y?,it the prov s%ons ofe 7’ 5; tules relat, 'veg to the prbger an.g com ;ére pg' ontynanjg‘o my éz;lies, and I
S}’ ¢ oJZJrg f o in
. e

amiliar with and accept fons o ition gs registered agent as provided fer 608,
Or, il thi, : 2 fo mere y);'faﬁgct g%ang%ip tﬁe ‘:ggfst red office add;ess, 1 I%’egy

A .mfi'[.'i.‘?'"g
wted liability company has been notified in writing of this changé.
»

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

INHS18 (05/08)



