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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Stututes. the undersigned limited

Liubility company submits the following statement in order fo change fts registered office or registered
agent, ur both, in the State of Florida, g & ¢ 4 &

I. Name of the limited liability company: _MEDICAL & RESPIRATORY SERVICES, LLC

2, (a) Principal officc address of limited liability company: _
(Note: MUST BE STREET ADDRESS) 922 Mar Walt Drive, Suite 101 L
Ft Walion Beach, FL_ 32547 ==~

fh) Mailing address of limited liahility company:
ie: MAY BE POST OFFICE RO,

... Darids2011 L11000044708
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:

'BRIEN ARD =,

Registered Apent: —
T, et
Registered Office Address: 2166 W.COUNTY HWY 30A SLATE B .
' SANTAROSABEACH. FL 359 =3,
ot ==
Eac
(b} Enter name of NEW Replatered Agent and/or NEW Registered Office address: FHS.? ?E I
-n ; k-
NEW Registercd Agent: Billy B Vordtriede _ 28 o
D
NEW Registered Office Address: 922 Mar Walt Drive, Suite 1037 _ &=
(MUST BE FLORIDA STREET ADDRESS) o
Ft. Walton Beach JFL__32547

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed thai after the change or changes are made, the Florida street address of the regislered 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 vole
of the members of the limited lability company or as olherwige provided in the articles of organization
or the operating agreement of the timited liabibty company.

Signature of parfmber or anthorized represontutive of 8 member

Billy B, Vordtriade o
Trinted of typed nume of signee

! herehy accept th aintment as reglstered agent and agree to get in this capacity. I further agree to
i “if ovise f ' e ’: b m? comp ﬂgf‘f‘r‘”%am{e of my duties,

comply with the provistans, of all sighules relative to the proper a ¥) ¢
andl bvm tému’ idr w :‘{q ia{:- ept the obligations ajl mvf;;osn on ag registered adent as provided for in
(.17 pter 008, F.S. Or ;}II " oi,:uTen_l I ugq ‘jz‘led 1 mere yr&cfﬂf_ﬁdﬁgﬁ ant gregf!ere uffice
e ryresa'.l erehy confirm that the Jimited hrability company kas been notified in writing of this change,

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

INHS & (0S/08)
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