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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LUQ.S" O—OGS‘\' m@d\cﬂj %Hhr\q LL-C-

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

Deborary M. (\:acm\q(l«

Name of Person

Lesh (ost Medieal Bitling LLE

Firm/Company
™

diso US Hwy BN

Address
e

New Pot \Zscmu FL SL/u-sz.b_

City/State and Zip Cods/

riaad@ Uahoo .Com
E-mail addrgss: (to be'used fof futurc annual report natification}

For further information concerning this matter, please call

b&:om}nm Caamqo. at(_‘a_[A ch\&aDo Lf.Lth‘LN"b

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
E[ﬁzs Filing Fee [7] 855 Filing Fee & Certified Copy

INHS1& (5/08)
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L
STATEMENT OF CHANGE 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
liability company submits the oHowmg stalement in order fo change its registered office or registered

agent, or both, it the State of Florida.

1. Name of the limited liability company: (.UQCJ*

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

(b} Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Qldd Gudf=ide D
L.OR0O00AA0S

4. Document number

nt-07-00%,
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Doroan M. Garriga

Registered Agent:
Registered Office Address:

-

Yy (3“&&%@_ Br=|
e
1

il N \
POF

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

450 1S Hw

NEW Registered Agent:
y 19 N

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

,FL

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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative yote
of the members of the limited liability company or as otherwise provided in the articles of orgamzamm
or the operating agreement of the lipgfited liability company. o =
o 3 Nz
e
e of a member or authorized reprcqcnl dlive ofa m cr 53.:— —
" ———
gl
=
béborah M. Gamqa, 5% _;g
= i‘“

Printed or typed name of signee

1 hereby acce ! the appointmeni as re gts
rgp lywi e proy gmns of all stqtutes relative to
Fam am: rar w:t and dccept 1 ¢ ohli ationg of my position as registered agent as prow
er 08 Or, if this document is zgg filed to merely r gﬁvectac a age in the regi
' ereby canf irmy that the limited liphility company Has been notified in writing ofs !

fhe proper and complete performance o

redo ffice
is change.

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

INHS 18 (05/08)
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Iered agent and agree to act in this capaczty I furt/herﬁr}ee to
utie
or.in

Cotst ~Medical E>mm3 LLC
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