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COVER LETTER

TO:  Registration Section
Division of Corporations

QUICK MED CARE, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhee Change and lee(s) are submitted for Hiling,

Please return all correspondence concerning this matter o the following:

SANDRA WINDSOR

Name of Person

WALTER S SANDERS & ASSOCIATES, P A.

Firm/Company

16528 N DALE MABRY HWY

Address

TAMPA FLORIDA 33618
City/State and Zip Code

SANDI@WALTERSANDERS.COM

t-mail address: (1o be used for tuture annual report notihication)

For further information concerning this matter, please call:

SANDRA WINDSOR 813 ) 961-0094

at

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
9 $25 Filing Fee 1 %55 Filing Fee & Certified Copy

INHS I8 (2/14)



LIMITED LIABILITY COMPANY
Florida.

* STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

(@) 1990 N PROSPECT AVE

Pursuant to the provisions of sections 6030114 or 603.0116, Floridu Statutes. the undersigned limited liability compuany

submits the following statement in order 1o change its registered office or registered agemt, or both, in the Staie of
Name of the limited Lability company:

5

QUICK MED CARE, L.L.C.

Principal ofTice address ot limated fability company:

b PO BOX 2066
Mailing address of limited Hahility company:
(Note: MUST BE STREET ADDRESS) (Nure: MAY BE POST OFFICE BOX)
LECANTO, FLORIDA 34461 LECANTO, FLROIDA 34460
11/18/2010 L10000120136
3. Date of filing/registration in Florida 4. Document number
5. (a) EDWARD J. SERRA, CPAPLLC
Registered Agent and Registered (itice shown on the records of the Flarida Dept. of State:
6118 W CORPORATE OAKS DRIVE ~
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS) ':}Lft‘ C
O R
-‘;__E‘ﬂ ) .
—t
e ™
CRYSTAL RIVER Fl 34429 wx o -
" fe
oA TR
(b) WALTER S. SANDERS A
o=
Fnter name of NEW Registered Agent anud/or NEW Registered (MTice address: 3%-:" ?9
16528 N DALE MABRY HWY
NEW Registered Oflice Address:
TAMPA

pr 33618

[£ the limited liabitity company is not organized under the laws of the State of Florida. it is hercby confirmed that after
was/were authorized by

the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
the aruicles of organizaNoy

agent will be identieal. Or, in the casce of a Florida limited liability company, it is hereby confirmed that the change(s)
Cpperating ag

Signature ol a mcquul
[ hereby aceept i
provisions of a

the obligations
to mere

1 as registered agent and agree to act in this capacitv. 1 further
atutes refative o the prr()/)er and complet
of my position as regisiered u
erely refigel a Chapge in the
nof{fW: riting

Printed or tvped name of signee
T,
e registered uj'
of this changk.
[

Signature of Registered Agent

ment of the limited hability company.
represeitative of a member

irmative vote of the members of the himited liabality company or as otherwise provided in
pointme

agree o comply with the
cle performance of my duties, and [ am ]&amrhar with and accept
eni us provided for in Chapter 603, F.5. Or, if this document is being filed
ice address, 1 héreby confirm that the limited Tiability company has heen

11 [13/2518

INHIS I8 {1

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



