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COVER LETTER

TO: Registration Section’
Division of Corporations

SUBJECT: ‘Unfkd Piomedical Solvbons [LC

(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:

Jasiel Loz avo

{Name of Person)

Ut fed Bipmedical SolvBos

(Firm/Company}

[ T,

B5 oW 35 th oleg

(Ahdl'&!hh) t

Cafae Qoral M 3344

t('ilyf&‘ulalc and Zip Code)

For further information concerning this matter, please call:

(fﬁgzﬂ_( | LOZ—MO at 308 y £04 ~ ooy

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassece, Florida 32301

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

- Enclosed is a check for the following amount:.. .

E{$25 Filing Fee

INHS18 (5/08)

[ $55 Filing Fee & Certified Copy



ot
STATEMMT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY
Pursuant to the
£

rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabih'gv
com abry submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: Uh‘l',‘lol B\\D M}v‘lm \ go ‘0"7‘“’\5

2. {a} Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

A5 swW 3Gt olqd;
Cope Corul , BL 3399

{b) Mailing address of limited liabtlity company: Same qy  abo
(Note: MAY BE POST OFFICE BOX)

23] 24 | 300€

L ogo00p 3.9 3 84
3. Datelof ﬁlin’g/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Dadl‘ d F 'ED?Q.L

oS sw IS ™ ourb
M ot 4 Bl 23157

Registered Office Address:

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

j_g,sce.[ ) o2 ANO

NEW Registered Office Address: 125 <10 29 W plae
(MUST BE FLORIDA STREET ADDRESS) '

Coape (ol JFL_ 2244/

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 registered agent will be identical. Or, in the case of a Florida limited liability com i

. . pany, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members ofythe limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited ligility company.

(Signaturg of a member or authorized representative of a member)

\j—ax‘rc} LOLMD

(Printed or tvped namye of signee)

I hereby accept the appointment as regi
comply with the provise | Statute:

stered agent and agree to act in this capacity. |
W 1e hprovzsrons of all stgtutes relative to the proper and co
%m amiliar with an

further agre_e to

e, ¢ ! fgplete performance of my duties, and 1
d accept the obljganons of my position gs registered agent as proyided for in Chapter 608,
his document is being filed to merely reflect a change in the iglstered office address, I hereby
t the limited fiability company has been nofified in writing of this change.

T
(Signafydd of Registered Ageni) -

| ]

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 =i

._I—I i
FILING FEE: $25.00 by
INHS18 (05/08)

sERE

6h: WY G2 9NV 80



