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2 COVER LETTER

- T0: Registrati.on Section c
. . Division of Corporations
SUBJECT: M&LMOWER MEDICS, LLC

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

Picasc return all correspondence concerning this matter to the following:

LISA A. FIANO

Name of Person

M&L MOWER MEDICS, LLC
Firm/Company

12443 MESA VERDE TRAIL

Address

JACKSONVILLE, FLORIDA 32223-3295
City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DIANA R. COSTARAKIS at (904 282-1222
Name 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.0. 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2009

LISA A. FIANO

12443 MESA VERDE TRAIL
JACKSONVILLE, FL 32223-3295

SUBJECT: M & L MOWER MEDICS, LLC
Ref. Number: LO9000060863

We have received your document for M & L MOWER MEDICS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

| Leslie Sellers _
Regulatory Specialist 11 Letter Number: 109A00028904

Divricinr of MNMarnoratione c PO BOY 2997 _Tallabacecan Flavrida 39214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR.LIMITED LIABILITY COMPANY

3 a

b

J"ur;uum to the provisions of sections 608.416 ur 608.308. Florida Statutes. the undersigned limited

Mlabiiity company siubmits thé following statement in order to change its registered office or registered
agent, o both. in iiie State of Florida,

1. Naine of the limirad Hability company: __ _MA&LMOCWERMEDICS LLC
2._{ay Principai office addrss of limited liability company: 12443 MESA VERDE TRAIL
AL :
(Note: MUST BE SIREET ADDRESS) HSACKSONVILLE, ELQRIDA 32023-3295
_(b) Mailing address of limited lability company: 12443 MEGA VERDE TRAIL
v b
(Note: MAY BE POST OFFICE BOX) JACKSONVILLE FLORIDA 32223-3285
__________ CJUNE 23, 2009 L LOS0000G0863.
3. Date of fiingrregistration in Florida 4. Document number

5. (aj Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

Regisiered agent: : LISA A _FIANQ S

Registered Office Address: 12201 NOBLEMAN DRIVE
JAGKSONVILLE, FLORIDA 32223-3295

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

NEW Registered Agent:

i g o o e |

NEW Registered Office Address: 12443 MESA VERDE TRAH, D
(MUST EE FLORIDA STREET ARDRESS)

JACKSONVILLE ~—  ~  FL32223.3295

if the limited hebility 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 regxstemd office
arud ihe business office of the registered agent will he identical. Or, in the case of a Flgp éa ted
Hability ¢ ompany, it is hereby confirmed that the change(s) was/were authorized by arfa Tﬁ'm: vote
of the inembers of the limited liability cempany or as otherwise provided in the amclegéﬁorm\wmﬁn

of the 0 enahné, agregment of the i:mm:d liability company. =
i ™
Gignature of 8 member or mahorized represeniative ufﬁ embet rr:tc; - [T}
" =2 U
Diana R. Costarakis PE
Prizaed of typed naine ot signee gm N

{ £~en>r~y accepl the appoiriment as registered agent gnd agree o gei in this cq a‘,n‘y 1 further cgree (o
w oly with the pmwsums of ull stqtuies relativé to the proper and complete performance o) m uties,
fum famifiay wu, and gac e 1 the obligazion o fmp,mf on as reg:st red agen{ as provided jor i
apler iﬂj‘c‘? J;'N' gt us umenf 18 being Nl e( 10 mere A3 r‘gﬂeu ac arz € In the reo Jreda jve
el

R canf‘qf;’df ! fed abi zfy c')rrpcmy fius Deen notifiedin writing 3 ! i5 change.

Tpnarors of Hegsiered Agent

Division of Corporations, £.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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