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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALI:AHASSEE, FL 32301
222-1173 ¢

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 12/21/2012
REF. #: 002258.178384

CORP. NAME: BIOMEDICAL STRATEGIES, LLC

{ ) ARTICLES OF INCORPORATION

{ ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( XX )OTHER: CHANGE OF AGENT

( )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( YMERGER

( ) ARTICLES OF DISSOLUTION
() FICTITIOUS NAME
( ) LIMITED LIABILITY

( )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 102619 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( XX )PLAIN STAMPED COPY
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2012

P
CORPDIRECT AGENTS, INC. WEase SIE opyg,

ATE A5 Firg S cBMISsioy

KATIE WONSCH
(221

SUBJECT: BIOMEDICAL STRATEGIES, LLC
Ref. Number: LO7000015030

We have received your document for BIOMEDICAL STRATEGIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s)

List the city in the Principal office address

The registered agent must sign accepting the designation
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

y
(850) 245-6051.
Letter Number: 312A00030259

Neysa Culligan
Regulatory Specialist il
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change its registored office or registered

agent, 'or bath, in the State of Florida.,

1. Name of the limited liabitity compuny: Bomedcal Swatages, tiC

2. () Principal office address of limited liability company; DLA Pper oh Yax Departmant
200 Soutn Biscayne Goulevard, Gia 2500

(Nore: MUST BRE STREET ADDRES. -
Miami, FL 337131
(by Mailing address of limited liability company: PO Box 401137
Koy Biscayng, FL. 33149-7137

(Note: MAY BE POST OFFICE BOX)

LOTOO000 500

0220872007
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:

45

N33

s,

YHY 1TV
12 330 483

1473

GOLDEN. ANTHONY T

Registered Agent:

C
o

= 3 m
Registered O1Tice Address: 145 SEVHLLA AVENUE - -
L" CORAL GARLES FL 33134 :'{2 ::; r-
Lo m
. ~ . . 2. B O

(b} Enter name of NEW Repistered Agent and/or NEW Registered Qffice pddress: =i =

S 5

NRAS Sarnces, InG. s acy)
=M 9.

NEW Registered Agent:

NEW Registered Oftice Address: 515 East Park Avonug

(MUST BE FLORIDA STREET ADDRESS)
Txlarassee i, 320t

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 arc made, the Florida street address of the registered office

and the business oflice of the registered agent will be identical. Or. in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Emited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited Habifity company.

Cf—\{/\"_"\g

Signature of' a fember or suthorized represcntative of'a member

Arthor J, Berwenulo

Printed or 1y ped nume of signee
| hergby a cc}pf the appointment as registered agent gnd agree to zf;cr in this capacity, further agree to
g fi complete 'rjgrmrmse r‘)x v duties.
al fele

on{,p AU } provisions of all stqhiles relutive to the proper an 71 ¢
o1 am fomi I!‘ur with a r/ decept the obligations of my pusitjon a?s"regl.\'f sred agenf as provide J ar in
Chaper (;8, S Ortf this docrment Is f_em;i Hed 1o nere yrg] ect ' change I the regi lﬁ._rc nffice
the lingied 'F“bl s conpny fas f’ this chitnge.
Aest. e s,
Sigrfuare of Registered Agent

adefrops, ! zeguf)y' ORJIFm § een notified in writing 0
Division of Corporations, PO, Box 6327, Tullahassce, FL 32314
FILING FEE: $25.00
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