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COVER LETTER

TO:  Registration Scction
Division of Corporations

Stymco Medical LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and tee(s) are submiuted for filing.

Please return all correspondence concerning this matier to the following:

Nicholas Exarhos

Name of Person

Stymco Medical LLC

Firm/Company

7624 Bald Cypress Place

Address

Tampa, Florida 33614

City/State and Zip Code

nexarhos@aol.com

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

For further information concerning this matter, please call:

Lee Atkinson (813 ) 335-6097
il
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee 0§35 Filing Fee & Certified Copy

INHSIB (2/14)



STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

f{)r'm'i.\'irm:.‘ of sections 6050 14 or 603,01 16, Florida Stautes. the undersigned limited Habilitv comparny
swhmits the following
Florida.

statement in order to change its regisiered office or registered agent, or hoth, in the State of
: e e Stymco Medical, LLC
1. Name of the limited Lhabibity company:

2. (a)

(b)
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS

Mailing address of litited liability company:
(Note: MAY BE POST OFFICE BOX)

05/14/2013

(¥R

L13000070597

Date of filing/registration in Florida
() Lee Atkinson, esq.

L

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Stymco Medical LLLC
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I (> <]
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S5 o=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =7 5 ™™
= —
7624 Bald Cypress Place v T .
ey M
s
Tampa ‘FL33614 = =2 O
™ - .
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. “."l -
Nicholas Exarhos =0
{b) = =
Enter name of NEW Registered Agent amdlfor NEW Registered Office address

Stymco Medical LLC

NEW Repistered Otfice Address:

7624 Bald Cypress Place

Tampa Fl 33614

I the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc|m

agent will be identical. O

was/were authorized by a

¢. the Flonda street address of the registered office and the business office of the registered
the articles of organizatio

mithe case of a Flonda linnted hability company, it is hereby confirmed that the change(s)
Affirmative vote of the members of the limited hability company or as otherwise provided in
T hcoyu«g’agrccmcm of the hmited hability company.

Nicholas Exarhos
Signature of w member or auorized representative of @ member

Printed or tvped name of signev
[ hereby accept the appojutment as registered agent and agree to act in this capacity. 1 further
provisions of all stanes re /
the obligations of my pogitign as registey
1o merely reflect a chan

: 4 agrec (o comply with the
‘elative (o the proper and complefe pj;’-rﬁ)rmunue of niv duties, and { am ]‘ffmuhur with and accept

i e regiecred off.

notified in writing of tuk\c

wgent as provided for in Chaprer 6003, F.5. Or. 1{ this document is heing filed
red office address,  hereby confirm that the limited Tiability company has been
Signature of Registered Agent

Diviston of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FH.ING FEE: $25.00
INHSI8 (2/14)



