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COVERLETTER
TO: Ttegisyetion Section
Divisien of Carporations
SUBJECT: InMed Diagnostia Services of Central Florida, LLC

Name of Limited Liabitity Company

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

Pteass return all correspondence concerning this matter to the fullowing:

Sara Brautigam
Name of Person

InCorp Services, Inc.

Firm/Company

2360 Corporate Gircle - Suite 400
Address

Hendarson, NV Bo0T4-7739
CltyrState and Zip Code

mail g * (to be used Far future anmes] report potification)

For further information conceming this matter, please call:

InCarp Servicas, Inc. w702 ) FlobrdSOD exh L7s7
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJILING ADDRESS:
Regigtration Secticn Repistration Section
Division of Corporations Division of Corporations
Clifton Bullding P.0. Box 6327
2661 Executive Center Circle Tallahaasee, Floride 32314
Tallahasses, Florida 32301

Enclased is n check for the foflowing amouot:
(A $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (/14)

BISOOOI38553
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant fo the pravisions af sections 605.01 14 or 605,0116, Florida Statules, the undersipnad limited liablity com
submits the foflowing smra%m in order fo change lis registered offfos a?'!!;irw d%em. or both, in & s:a?:'.-'s'}

lorida,

®)
Mniling oddresa ol limited liability company:

2, (a)
ice cddress of Limiied linbity company:

Prineipal offi
(Wbt MUST AR STREET ADDRESS)
1503 Pest Dok St | _1SB3 wiSt Oak 9t
Kisstmmee FL 474

Kissirmmes  EL 3974
L16000080006

06/04/2010
Date of Ming/registrution in Florida 4. Document number

3

5. {0) ADAMS, ROBERTE
Registered Agent ond Rogstered Office ehiown on the reconds of tha Floride Depst. of Staie:

1503 West Oak Street
Registered Office Addrext  (MUST BE FLORIDA STREET ADDRESS)
Kissimmes FL 4741
{v) InCorp Gervices, Inc. .
Enter name of NEW Regintersd Acent ond/er NEW Remigtered Office addvess: ik
- o
17888 67th Court North N
NEW Regictered Office Addre: (%) -
=
Loxahatches FL 33470 oy éj ,

1Pthe lhmited liability company is not organized under the laws of the State of Flarlda, it is hercby confirmed thet after

the change or chenges arc the Floridp street address of the registered offica and the business vifice of the registered

agent will be identical. Or, in the case of a Florida limited lisbility company, it Is herehy confirmed that the change(s)

was/were authorized by an afformative vote of the members of the limited irability compaty or as otharwise provided in
zation of the operating agreement of the Fmited linbility company,

A H. Labron Lackay, Jr
Printed or typed name of signee

I hereby f the Inpment ay regisiered agept and 1o act in this eapacity, 1 irther agrae to comply with the
T S e S L e e
PO 1D cr y Jalde w1 M 5 (f
the regist ofrgce s, £ héredy carfirm that the limited 'l;ab’ﬂh} company hgs%

to merely refle
tﬁgag“:,g}rfri harge.

the articles of o B

on behaif of Incorp Services, Inc.

Division of Corporativnse P.0, Box 6327 Talahassee, FL 32314
FILING FEE: $15.00 -

INHELR (2/14)
PO/ 3/8853



