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COVER LETTE®"

TO:  Registration Section
Division of Corporations

MEDPURE, LLC
SUBIECT:

Name of L.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please retum all corresporndence concerning this matter 1o the following:

David Miliner
Name of Person
Firm/Company
1905 Windward Vay , )
Address

Vero Beach, FL 32963

City/State and Zip Code

david@millnergroup.com

E-mail address: (1o be used for future annual report notification) '

For further information conceming this matter, please call:

at ( }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Scction
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327 ,
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassce, Flurids 32301
Enclosed is a check for the following amount:

CJ $25 Filing Fee Q $55 Fifing Fee & Certified Copy
INHS18 (2/14) :
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L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (OR BOTH FOR
LIMITED LIABILITY COMPANY ' !

Pursuani to the provisions of sectians 603,01 14 or 60301 16, Floridu Statwes, the undersiyned limited f-iuhl'ﬁl‘\_' CONRpILY
submits the following starcmenr in wder  chunge its registered gifice or registered agemi. or hoih, in the State o

Florida.
. Name of the imited liahility company: MEDPURE, LLC o
N/A N/A '
2. (m) {b)
Principal nfMice address at limited liobility wompany: Mailing addrees ol fimited Diability cu(‘t:m;m:.'
i¥ote: MUST BE SYREET ADDRESS) (Napy: MAY AE POST OOFFICE BN
1
_ . i
- ; i
! .
i
06/02/2009 L0SG00054268 !
3. Date of filing/registration in Florida 4, Document mber '
Michael Millner
5. (a) — '
Kegigered Apenl and Regmsed Ullice shawn an the recacds of the Flosido Depd, of Staw: !
Registencd (flice Aduress f 8 DA S TA
2055 NW Diamond Creek Way < o
- =
Jensen Beach Fi 34957 - - |
. FL = .
- LI
7 e iz
th) VR e
Eowr nenw of NEW Hegivigend Agent and’or NEW Regiyigrod (MTice wddrey: ‘e .
- e |
David Miliner i CD
NEW Rugrstoned Ofr Address, - I}
1905 Windward Way -
1
Vero Beach b 32963 '

IT the limited Tiability company is not osganizcd under the laws of the State of Florida. it is herehy confinned that aler

the change or changes arc mude. the Florida stirect address of the regisiered office and the business oifice alithe rcﬁistcrcd

apem will be identical. Or, in the case ot a Florida limited liability company, it is hereby contirmed thint the changi(s)

wasfwere authorized by an affirmative vote of the members of the limited lishility company or as stherwise provided in

the anictes ol organization ur the sperating agreement of the limited fiability company, f
David Millnar

p_d
Sipnaiure ol 4 méimher or nuiborized reprosentsiis e of 8 member Drinted o 1aped name of signee

fhereby acoept the appotntens ax rogisterced agenr and wgree 1o aet in this vapacitv, | further wgeoe fo comply witly the
pravisians of all statutes relative 1o the proper amd complete performeance of my dutivs, and | am Jamitior with and uceept
the nhHFu!um.\ wf my porsition us registered agent as provided for in Chaptér 605, F.S8 Or. r'l WS dewcsanen iy heivig fitod
fa merely reflect a Change in the regisiered aﬁ:c'c adidrexs, | hérehy confirm thar e limited Gubitine componm hos Fﬁ-m
norificd i writing of this ehonge. ) ' ’ )

Nignxlure of Registeral pem

Bivision of Corporationse 1.0, Box 6327» Tallahassce. FL. 32314 ]
FILING FEFE: $25.00 ‘

INHISIH 12704
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