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7 COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: Mepicar CenverR o€ Nam?mqo _LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Curaistian  eo Smive

Name of Person

S en
1™ -
Mevican Cenree o NoerH " deowamy, kic s
Firm/Company ; ‘--i ;’E'
Y
Lo

L
liny]
¥

o iR way ek e loa

Address

TDECRFELD "'B‘eam/ T 3344

City/State and Zip Code

H
Y

<ERG10(Q@ MEDCND, CoM

E-mml address: {to be used for futurc annual report notification)

For further information concerning this matter, plcase call:

Steeio Menvconea 4S54, 381 -3206

Namie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section 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:
[]825 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: HE‘DIU\L— CENTE?— oF NO‘J‘H%MN, Lis
2. (a), Principal office address of limited liability company: M@_{L—ﬁ. e 03"‘"*{ D(NQ_ |
. &)
(Note: MUST BE STREET ADDRESS) %{ ¢ il Beah F 35 ""fj(

TRWAM _DRvE S1€ 104
“DEERAELD “Jeac HL 33444

{b) Mailing addrcss of limited liability company:

(Note: MAY BE POST OFFICE BOX)
02} 26 | 2008 L 09000029308

3. Date of ﬁlinglrcgi‘stration in Florida 4. Document number

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
S, Crosian beo

Registered Agent:
Registered Office Address: g5 €. SpNre —R"D ;PO HIANDEEAM
Poryono Renow xR 2R0GL #3002
| S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: . 2
on :‘I s - lm:
NEW Registered Agent: SAHC ;‘{_3, oo i
. e T
NEW Registered Office Address: Fles) Fainwn v DREE 104
(MUST BE FLORIDA STREET ADDRESS) —_ TH 5 4
ZFa™ Sencr = Fl 33441
T w=d

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 cha:}r(ligcs 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 vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or tlfg@gagr‘ﬁmem of the limited liability company.

Signhlure of o member or authorized representative of a member

~ Serole Menvonta

Printed or typed name of signee

I hereby a ceit the appoint et}; as reg:lsterfd,agent nd agree to (?ct in this capgcity. I further agree to
comply Wi the provisions é}l all stqtutes relative to the proper and complete perforimante of jny uties,
%g} 1 am familidr with and dccept the obligationy lof my position q regt.s'tﬁre agen{ as provided for.in

rgpter 08, F.5. Or, ift hs Ofu tent is bein ’ﬁ éd t6 merely reflect a change in the registered ojjfce
address, [ hereby confirm that the limited liability company has been notified in writing o)[“ this change.

Q. Joa Ny,
Signature of Rggistered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INIIS18 (05/08)



