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COVER LETTER

TQ: - Registration Section
v Division of Corporations

SUBJECT: _Qﬂm madical vaxrbog 1 Le

Name of Limited Lmb:ln@ompany

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

Please return all correspondence conceming this matter to the following:

W\M(U\ Chase

Name of Person

224 Law;mk&usm laune

D\rlar\ao{ P Z2end
City/State and Zip Code
o Q}nm 3L

annual report notilication

For further information concerning this mattér, please call:

W\aaaﬂ (Chag 004 ) 4722- 2513

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

Tallahassec, Florida 32301

Enclosgd is a check for the following amount:
25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIAB]LI'I'Y COMPANY

Pursuant to the prov:smns of secttons 608.416 or 608.508, Florida Statutes, the undersigned limited
L ladlity com submits Fg owmg statement in order fo change its registered office or registered
agent, or both, it the State of Florida

1. Name of the limited liability company: UW MJLOUQQ«O\ MMhY@ : LLCJ

2. (a) Principal office address of limited liability company: Clade. (aedi (Eb nau e hy
(Note: MUST BE STREET ADDRESS) ﬂ%mﬁ%/
C.)\ 17’4 Zb\‘f
) Mailing address of limited liability company: _CM_M@&JMMM@
(Note: MAY BE POST QFFICE BO. RS Q.
_ exlan os P 2
Z>/-mlo L 10000024 8
3. Date of filing/registration in Florida 4. Document nymber

5. (a) Registered Agent and Registered Office shown on the records of the Florida D@?of @te
Registered Agent: {Y\.Qﬂ M (\W s

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or Mmmmgmm

NEW Registered Agent: MM
NEW Registered Office Address: 1294 e Badnwid eno
(MUST BE F1.ORIDA STREET ADDRESS) oL ApEéy a TER.

Ao FLBZEN

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 regi a&ent 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 comp anly or as otherwise provided in the articles of organization
operating ent of the hrmted liability company.

A Chase
Printed ¢ Jyped name of signee
! her b a tthe intme asre ster d agent ee tm !s 1 further agree o
corgp y e pro ions of a” elative o gznd 7 am? W angg‘ ojh nes
an %m ac ept h anon dmy gg regz red agent as row
pler . Or, I IS re ctacl f gt o tce
addkess, 1 herek : ﬁrm that ted lich, en notified in writing of 1 his c hénge.

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

INHSI18 (05/08)



