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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Purenant io e provisions of sections 6050014 ar (050116, Florsda Steautes, the wndersigned limited Bahiline company
submits e following siatemens in vrder to change ite registered office or regiviered agent. or botle in the Siaie of
ilorida,

. . . N UNIVERSAL MEDICAL SUPPLY TLORIDA, LLC
I. Name of the limited hability company:

2 ) 3360 DAKES ROAD SUITE 013 DAVIE, FL 33314 (h) 4360 OAKES ROAD SUITE 613 DAVIE. FL 33314
2. {a J
Principal olfice address o linited hability company: Muiling addres> o lmuted Jiabliny company:
INute; MUST RENTREET ANDRENY: fNote: MAY BFE PONT OFFICE BON)
212872008 LO0a0y21223
3. Dare of iling/registration in Florda -+, Thocument number

R CORPORATION SERVICE CONPANY
3. (a)

Registared Azeai and Registered Otfice shown an the 1ecords of the Flarida Dept. ol Stare:

Registered Oflive Address  (MINTBE FLORIDA STREET ADDRESS)
F20 HAYS STRERT

FATLAHASSEE 32301-23235

C T Covrporigtion Syslem

o S
Laoter nane ol NEW Registored Jpgnt and/or NEVW Regjstere =
=
o pe
- by
. 1 2 I :;:
- — . - -
NEW Hepisterad Offtce Address: . E ‘;- o
e ) T gy o<
12060 South Pine Tstand Road -n T = e
Zem o o
~e R
Planiation - 13124 YT g

I the limited iability company 13 not organized under the laws of the State of Florida, i is hereby confirmed that atter
the change or changes are made. the Floridun street addeess of the registercd ottice and the business otfice of the registered
agent will be identreal. Or, in the case ol a Florida limited lebility company, it 1s hereby contirmed that the change(s)
wasdwere atthorized by an affirmative vote of the memmbers of the limited Lability campany or az otheewse provided in
the articles of arganization ar the operaling agreement of the iimited liabihy company.

i:::'“;,'— Soren Andersen

Ltz of a mamir o ;nlllhﬁri?ErI“rc|uc.:.:|mni\'c o a nenher Thimed nr wvpod same of ~|vE|....$ B
I hereby aceept the appoimment as resistered agent and agree i act in this capecine, 1 jurther ageee to compivawinh the
A : ! ; S s B H - f . Fo i } ..

provistons of afl sierntes refotive m the praper and compleie performance of mry duties. and [ am jamifiar with and aeeept
the ohligarons nf my positfon as repistered agen ds provided for in Chaprer faUJ,‘i'..\_. (r, g/_if::.\ docunient is heing filed
for merelv refleci a Change o the registered office address, T herveby confirm that the lmnied Habdine company has béen
nodfied mowriing of this chanye. ) -‘

- C T Corparation Syatem SM@;"“VM Sandra Zwijack, Assistant Secretary

Signaiure o Registered Agent

Division of Corporvationse PO, Boe 6327 Tallahassee, FL 32314
FILING FEFE: §25.08
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