_\2.0000%0¢91%

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war D MAIL

[] pick-up

(Business Entity Name)

(Document Nurnber)

Cenificates of Status

Certified Copies

Special Instructions ta Filing Officer:

DIHARTEIRE

900308130199

017265 18--0101%--01%  #&55.00
r‘.r. —r
=, L.
- I
i, &
s no ..
(e L R
=~ [
Tk o -
o0 = N
ol Ny e
P -
_ (Vs

e
'’

Office Use Only

JAN 2 9 2015
Y SULKER




COVER LETTER

TO:  Registration Section
Division of Corporations

sumseet:_Medicar Mlassqae PTOVC%HEODE]E:) 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 1o the following:

Marian Sotelo- paz

Name of Person

Hedical Massaae

Firmm/C ompa“rf)y

2390 S §% Sheet

Address

Musu - €L 33144

City/State and Zip Code

puamineds hmassdae. ) gwiail com

l-mail address: (to be used for futéy nnnu\rh@rl notification)

For turther information concerning this matter, please call:

Maran Qdely Y2 4 180, ABE §805

Nume of Person Arca Code & Dayvtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
F] 8§23 Filing Fee O S35 Filing Fee & Certified Copy

INHSL8 (2/14)



S'I’_A'I'.Et\'IEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Floridu Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Florida.

I, Name of the limited liability company: Medjk‘&./ M&SSPgF PU’D}&CEC()’?Q/S LLC

@ £380 9. 8 Streed ®0380 S, 8™ Sireed
Maling address of limiied liability company:

Principal office address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
Midmi, FL, 23134

{Note: MUST BE STREET ADDRESS)

M ami jFL, 23144

L 12000020847

Document number

03- 05 -2012

Date of filing/registration in Florida

5. (a)

Registered Agent and Registered Office shown en the records of the Florida Dept. of State:

8380 S 8™ Sireet
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
33y _
P

M ami

_—

falad (o)

(b) e

Enter nanwe of NEW Registered Agent and/or NEW Registered Office address: b o ;I:“ )

SE e -
B3GL W BN Sbrepd e L
» E N
I

p o

NEW Registered Office Address:

FL_ DD 4y

Miamy
IT 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 registered
agent will be idenucal. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
nization or the opgrayng agreement of the limited liability company.
2rian_Selel,- pﬁZ

the articles ofor;&
Printed or typed name of signee
}2 Jiled
)

Signature of a mgmber or authorized rcprcscnmy_jufa member
Fherehy uccept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
er and camplele performance of my duties, and Iam familiar with and accept
cen

ent as provided for in Chaptér 605, F.S. Or, if this document is beir
by confirm that the limited liahilite compuny has

u
)_EG ce address, 1 here

provisions of all statutes relative lo the prr)lJ
the obligations of my position as registereg
to merely reflect a chamee in 1the registd
notified’in writing of thils ¢

Signature uchgi:.lchm T o \
Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: 82500

ITNHS18 (2/19



