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COVER LETTER
i
TO: ‘ Registration Section

Division of Corporations

.

SUBJECT:

Advonced Prostetic and _melamt

{Name of Limited Liability Company)

f)eer SH )/
Dear Sir or Madam: ,
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Doawn  Walloce
(Name of Person)
e o
(Firm/Company) %’ﬁ:&‘ r(?‘\
1071 SE 2 Terr =0
(Address) R =
22 7
Dceala, EFL 34y oh 3
(City/State and Zip Code)

For further information concerning this matter, please call

Town Walla® (352, $ilk-b&54¢
{(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
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
25 Filing Fee' [ $55 Filing Fee & Certified Copy
INHS18 (5/08)
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~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited ltab:l:%v
company submils the following statement in order to change its registered office or registered agent, or bot
in the Siate of Florida.

ard)
1. Name of the limited liability company: A (S \[Qﬂ Cf,d R’OSH(‘?CJHQ & -I(Y'p\ O(H’

a) Prmc:lpal office address of limited liability company: q Zo( !\l I-SWO\I —Dﬁfﬂ")S‘h/)/
(Note: MUST BE STREET ADDRESS) 4 JFFI 27 ~
Qa

(b} Mailing address of limited liability company: ol SE 24 Terr
(Note: MAY BE POST OFFICE BOX)

W—=1"7-0% - LbROOOIbTISY

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:
Registered Agent: Davon 90, 0«} l act_ %
Registered Office Address: WO T S E S \-"r"(-]['é(i s
_D_CQJ_Q_,_L,_B_'-L!;};_‘S?_I_‘ x\%
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ;.g :;-,‘ ’@:ﬂ
NEW Registered Agent: @%\1 &
S B S A s 0 e N A2
LM___._______). Wit 3O\ .

]f 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 bty an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limit l:aifllty zpany

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

Dawn M. Wallace

(Printed or typed name of signee)
I hereb acce t the appointment as registered agent and agree ct in this ca acz I furt r ree to
7}’” bt ggmsa '”satuesrele egtotge rogerangcar?)ete p ty ﬁl sand]
:th a accept :ons o y p mon regtste agem as ro or m 608
cumm Is emg 1 y reflect nge. in i Hgmia oﬁ" ce dress, 1 ere
conf rm 't zrmte iability company been nottfgzd n wrmng ojr 1s chang
{Signature of ch:stemd Agent)

Dwnsnon of Corporatlons, P.O. Box 6327, Tallahassee,FL 32314 .
FILING FEE: $25.00

INHS18 (05/08)



