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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARTMEDICAL 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 foilowing:

Eresto & Cearvalho

Name of Person

Arrredicall Ush LLC

a3

Firm/Company
a ’ B e =
QI4E  SwW FZu sTresl” =wlh. 222 o2
Address ;I’: 3
2 c:a
N - - [ ¥ o R
Micrmt . & 3317 fr-<
S
City/State and Zip Code — ; s
BF e
CarvalhoErresto @ hotmail. conru S &
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Erresto  CArvalho £(FS6 ) 3443638
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:

)g]/szs Filing Fee [[] 55 Filing Fee & Certified Copy

INHS18 (5/08)



PR Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

liability com,ﬁany submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
ArRTmedical  ush LLc

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
18353 SpERird Vitlas c;u'r:zc:le,

Note: MUST BE STREET ADDRES
ol Oorlado . F1- 3333

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

| Jos/zo0 F
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Larpson Accoumricg € Gonhsul &:aéu =
-~
Registered Office Address: Fass SpEeig Vilas Circle
Orlando, =T 33173

Lo=000HZ529
4. Document number

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: SPme
Q945 Sw I2nd Street

\# NEW Registered Ofﬁc
(MUST BE FLORIDA STREET ADDRESS) Suade. 220
[ S JFL_R3[F3

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 Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Florida!limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an a atiygvote
of the members of the limited liability company or as otherwise provided in the articles ofpfganizgtion
e O

or the operating agreement of the limited liability company. T X
—
T e T (’;‘—TFUULZD ST o i
Sigmature of & member or authorized Tepresentative of & member -
- D - m
- ~ry 1 xz=
Crresto  Chavalho o a
————— - O . )
Printed or typed name of signee ok e
as registered agent gnd agree to gct in t;u's capacity. f—}ﬁ‘t ePlgree to
e proper and complete er?grmance of £y uties,
agent as provi or.in

I hereby qccept the appoi
y){vi the prowp ‘gms o? a'” stqtules relative to
% Tam 3?1 agwt qni_ac ept 1 obligations o dmy posn‘]on regtsrﬁge nLe
gpter A . :f i hs;, Oﬁgr[qergt I8 .etgq iléd to merely ect a change in the regi, tﬁre office
address, 1 hereby confifm that the limited liability company has been notified in writing ofst is change.

? il"MV/ = CC"’“UC: [é:
ignature of Registered Agent

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

INHS18 (05/08)



