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TO: Registration Section
Division of Corporations * d

SUBJECT:_D-{”(‘Q guvqiﬁa_p _Q)ur)o\/b\ 1\ =LLC

Nam®-6f 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;

GOL(W\—“ Oviio.

Name of Person

rbf\—\-n Suyv ai¢e? gL«P_(o\f\(),l\ LLC

FimllCdmpany ’

2453 Nw ™ Place

Address

“Mante s T3 2230

City/State and Zip Code

SALES PLELTI SuALicaL sufply -LoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Edwd Ordx= 400 250 -36/6

Name of Person Area Code & Daytime Telephone Number
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:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



- FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 10, 2015

EBERT ORTIZ

DELTA SURGICAL SUPPLY I, LLC
PO BOX 552042

FORT LAUDERDALE, FL 33355 US

SUBJECT: DELTA SURGICAL SUPPLY I, LLC
Ref, Number: L12000100680

We have received your document for DELTA SURGICAL SUPPLY II, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 315A00004876

www.sunbiz.org

T Y I A\LY s ™ m_ 11 1

. T * 1 sy Y o4




ICE OR REGISTERED AGENT OR BOTH FOR

\ /1T‘ATEMENT OF CHANGE OF REGISTERE
- ' TY COMPANY

LIMITED LY

Pursuant 10 the /quvisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order, 1o change its registered office or registered agent, or both, in the Swate of

Florida.
1. Name of the limited liabili pany: ‘De‘.—\"a, Sb{ Yﬁ y cef gulplp\zb\ ,‘ | ,LLC
+ & Drere M oduicen o -

Principal office address of limited liabitity &}pany: Mailing address of limited liability company:

Note: MUST BE STREET ADDRE, {Note: MAY BE POST OFFICE BOX}
quggnwg*\giaw PO Boy 35204 &
\VVande o bt 3330 Primmasons, FL 33358

Al 06, 3013 L 200100 680
3. Date of filing/registrgtion~n Florida 4, " Document number
5. (a) (EY‘?V\—( M-(sz&hﬂw P,

Registered Agent and Registered Office shgwn on ¢ rcc&;dl of the Florifla Dept. of State:

YS NW S lo e

e e
istered Office Address (MUST BE ELORIDA STREET ADDRESS, s —m
o -
[ Qvlrg:zv%'\m PL_ VI R
o e
140 x —
,FL @ pRr
. T fo g
' .., n
-y
(b) EDERT QJAT(L Yo oo
Enter name ¢f NEW Registered Agent and/or NEW Registered Office address: ™y 2_3"_;
0 j{‘_;}m

‘ NEW Registered Office Address:

13483 e, S™ AACE
PLarration FL 3333{

If 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
as/were authorized bylan affirmati te of the members of the limited liability compan otherwise provided in

w.
the.artilts of organizatipn or the operatifg agreement of irﬁﬁ_?lﬁj\b;ijiéycompa . ( g /

Signature of a member or authorized representative of 8 member Printed or typed name of signee 9 ‘
1 hereby accept the appointment as registered agent and aﬁree to act in this capacity. [ further c}gree to comfly with the
=4 [#)

provisions of ali statutes relative fo the proper and complele performance of rgb/ duties, and I am Jamiliar with and accept
the obiigations of my position as registere aﬁem as provided for in Chfpter 35, F.S. Or, :7f this document is being filed
e i

to merely reflee{ g chang in the registgned office address, I hereby confirm that the limited liability company has been
notified in a :
i

Signature of Registered Bgent

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

INHS18 (2/14)



