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COVERLETTER

TO: Registration Sectlon
Division of Corporations

UNIVERSAL MEDIQUTP, LLC
SUBJECT: Q

Name of Limited Liability Company
Dear Sir or Madam:
The cnolosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleass retum ail correspondence concerning this matter to the following:

Justine Billanto

Nams of Person

Whitesand Orthapedics
Fim/Compeny

1245 Wesi Fairbanks Ave, Sulce # 350
Address

Winter Park, FL. 32789

. ' City/Swio and Zip Code

Jjustine@wsorthopedics.com
E-mall address: (o be used for (olwe annual repor ROITKAIOD)

For further information concerning this matter, please call:

Justino Billants . ¢ (407 y 980-3850/ 407-538-6358
8
Name of Person Area Code & Daytims Telsphana Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secllon
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circla

Tallshnssoe, Florida 32314
Tallahasses, Florida 32301 .

Enclosed is a check for the following amount:
Q) $25 Filing Fee Q 855 Filing Fee & Certified Copy

TNHSI8 (3/08)
FLOIS - 03/20r201 1 Wolus Kiswws Oulbe
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STATEMENT OF CHANGE OF REGISTER.ED OFFICE OR REGISTERED AGEN R
BOTH FOR LIMITED LIABILITY COMPANY |
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rlml}aml provisions of fom 608.416 or 608.508, FI tnmm' rifrad
abidi .m mits 1 Pf Ing stat S
agent. or ‘3"' , In the State o %ng statement in o fo cm s mgmemdu #ﬂﬁ(ngm
1. Name of the imlted lisbllity company; UNIVERSAL MEDIQUIF, LLC Ber B
feriet
2. () Principal office address of limited linbllity company: 14545 ] MILITARY TRAIL, surm’& *
(Note; MUST RE STREET AD. 5_&_& DHLRAY Baacu PL 33484
(b) Mailing address of limited liability company: 14545 ] MILITARY TRALL, SUITE 102
{ T DELRAY BHACH, FL 33434 ‘
01272009 ‘ LOGG00017802
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Oftice shown on the records of the Florlda Dept. of State:
Registered Agent: JRANK, WEINBERG & BLACK,PL.
Registered Office Address: JE0ONORTH MILITARY TRAIL, SUITB 120

BACA RATON, FL. 33431

() Enter name of NEW Repintered Anent and/or NEW Reslstered Offics address:
NEW Registered Agent: C T Corpormion System

W R?Ismed Office Address: 1200 South Pirs Island Rosd
ORIDA STREET E —_—
Fiantation LFL333A_

If the limlted liability company is not organized under the laws of the State of Fiorida, it s hereby
confirmed that after the change or ¢ are made, the Florida street address of the registered ofTice

and the business offi ce of the re m«“&’“ nt will boldentical. Or, In the case of & Florida limited
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liability cnmpnngwlt |5 here eonﬁnned 6t the chunge( was/were authorized anafﬁmlalive vote of

the members of

limited llabili eompany or a3 otherwise provided in the anticles of organization or
ng agwcm

t of the limited tiability company.
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Division of Corporatiozns, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

INHSIE (03/08)
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