L OW[AR394 |

(ﬁeq uestor's Name)

{Address)

(Address})

(City/StatelZip/Phone #)

[Jrekupr  [Jwar . [ wmac

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HIRRNIRR RN

500181020745

05/20/10--01019--013 #2500

T

oA

LE I HJ 02 A¥H 01

Tz

WIS 40 LyYiEs

=
E
=2
e
M

r

5

=
%
1)

}1‘; .




‘\4
- 51

COVER LETTER

¢ - TO: Registration Section
Division of Corporations

SUBJECT: Rosmed Dr. Peter Rosler LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Margit Burrell

Name of Persen

Rosmed Dr. Peter Rosler LLC

Firm/Company Eﬁ: §
r- r.' o
L = ,
1711 SW Shady Lake Terr. O
W 1“’"“'
Address (%3} :i-' et ]
.
e 2 T
LW B
. ™ - _ ' % ¥
Palm City FL. 34990 L
City/State and Zip Code 2w
% .;-.:"1 -]

office@rosmed.de
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Margit Burrell at( 772 )

Name of Person

224-0787
Arca 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:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS1R (5/08)



:S?"AT-_EI\&ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

_Pursuant 1o the provisions of sections 608.416 or 608.508, Fiorida 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: Rosmed Dr. Peter Rosler LLC
2. (a) Principal office address of limited liability company: 1711 SW Shady Lake Terr.
(Note: MUST BE STREET ADDRESS) Palm City_FL 34990
b) Mailing address of limited liability company: 1711 SW Shady Lake Terr.
(Note; MAY BE POST OFFICE BQO. Palm City FL. 34990
12/28/2009 L09000122394
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: Margit Burrell
e —a
Registered Office Address: 2897 SW Brighton Wy-:. o
Palm City FL. 34990 © " =% .um
w7
zn B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréss 355 - E:T'}
=
NEW Registered Agent: ;r{*:f e 3
ST e
NEW Registered Office Address: J_UJ_&N_&I]@QLLQKQ_E{E& e
UST BE FLORIDA STREET ADDRESS, L
Paim City ,FL. 34990

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 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 by an affirmative vote
of the membery/of the limited liability company or as otherwise provided in the articles of organization
or the operatinf agreement of ghe limited liability company.

LA [awid_—

Signature 07&::1&( or authorized répresentative of a member
Margit Burrell

Printed or typed name of signee

fer

I hereby accept the appointmeng as registergd agent and agree to gct in this capacity. I further agree to
%?y{;‘ the prowp 1Ems ofim slﬂg e lr_'e a{ivg to ﬂe proggrqr amg complete épdgr%ancj'zl 0;18 ﬁutigs,
4]

address, I Hgreby confirm thtat the limited

am zgw th g Z.ac epl & ligations of my positjon ag registgre agenflas prpwc?e’g' or.in
. rjz} ocument is ﬁet tled to merely rg/iecr d change in the regi rﬁre oﬁce
tabiity company nas been notified tn writing ofs this change.

S-IF D

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



