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COVERLETTER

TO: Registration Section
Division of Corporations

suBJECT: MED-RITE LABORATORIES, 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:

Myra Simmons

Name of Person

Capitol Services Registered Agent Department
Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701
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p- 73
City/State and Zip Code 1:_—_ f{:’}
> i
T
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wn
E-mail address: (1o be used for future anmual report notification) rtfl:'
Me.
For further information concerning this matter, please call: -
o
o
. 2
Myra Simmons a¢ 800 y 345-4647 o
Name of Person Area Code & Daytime Telephone Number il
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:

B 525 Filing Fee [ s55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!STERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or.608.508; Florida Stututes, the undersigned limited,
liability company submits the following statement in order-1o change lis registered office or registered
agent, or both, it the State of Florida, o

1. Name. of the limited liability company: MED-RITE LABORATORIES, LLC
2. (a) Principal office address of limited liability company: 17250 Dallas Pkwy.

(Note: MUST BE STREET ADDRES. Dallas, TX 75248
(b) Mailing address of limited liability company: 17250 Dallas Pkwy.
(Note: MAY BE POST OFFICE BOX) Dallas, TX 75248
4/29/2010 - 10000048305
3. Dae of fling/registration in Florida 4, Document number — R
. ZE
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S@é; cz: -0
A =
Registered Agent: L. Capote, PA I3 "'i.:
: : CATe WD
chig{crcd Ofﬁcc Addrcss: 80 SW 8 Street.. Suite 2310 %1\“"" - m
Miami FL o330 T O
| ) 8r &
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: :I:; o0
NEW Registered Agent: Capitol Corporate Services, Inc.
NEW Registered Office Address: 155 Office Plaza Drive, Suite A
(MUST BE FLORIDA STREET ADDRESS)
: Tallahassee +FL 32301

If the lishited  liability company is not organizéd under the laws of the State of Flerida, it is hercby
confirmed that aftcr the change or.changes arc made, the Florida street dddress of the registered office
and the busiticss office 'of the registered-agent will. be identical: Or, in thecasc of a Florida limited
liability company, it is hercby confirmed that the changc(s) was/were authorized by an affirmative vote
‘af the members of the limited liability company or as otherwise provided in the articles of orpanization
or the operating agrecment of the limited lability company.

Signature of a member dr autharized representitive of o member

tz frec k %—H'{

Printed or typed name of sipnee

i herfby qice/:r the appointme ias re r'slerfd ageni and agree to ?c! in this capacity. 1 further agree to
campiy wiih :‘i‘_eprm_.':smns aii siaruies reialive 10 1 e proper and

Iy 3/' complete performanee of my duties,

(&g;d {um b{%gu‘;,tf{ wiih and decept the otghgagmn.s; af ngv, positjon og rag;.s’lzre agen{ as provided for in

apter 008, F.S. Or, if this dogument is _ctg_? friéd 1 merely rfﬂectaq ange in.the registere ofﬂce

agdress, | hereby confifm that the limited liability company lias been notified in writing of ihis chinge.
(1 2-a.¢ Delanie Case, Asst. Secretary on.

Signatare of Regisicred Agent behait of Capitol Corporate Services, Inc.

Divisicn of Corporations, P.O. Box 6327;;Tallnhaswe, FL 32314
FILING FEE: $25.00

[NFIS1S {05/08)



