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COVER LETTER

TO:  Registration Section
Division of Corporations

Universal Medical LLC
SUBIJECT:

Name of Limited Liability Company
Dear Str or Madam:
The enclosed Registered Apgent/Registered Office Change and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

CLS-AnuunlReportFilingTeam@wolterskluwer.com

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

For further information concerning this matter, please call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{2 $25 Filing Fec

INTISIR (2/14)

FLOE < a2 R201 8 Walters Klrwer Online

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
?‘!1“"”?6’!’5 the following stutement in order 10 change its registered office or registered agent, or both, 1 the State of
“lorida.
{. Namc of the limited Hability company:

2. (a)

Universal Medical LLC

{b)

Principal uitice addiess of limited liability company:
(Note: MUST BESTREET ADDRESS)
275 Phillips Blvd

Maiting uddress of limited hability cumpany:
(Note: AAY KE POSTQFFICE BROX)

275 Phillips Blvd
Ewing, NJ 08618-1452 Ewing, NJ 08618-1452
82272014 L140001322%6
3. Daie ef filing/registration in Florida 4. Document number
- Paola M. Lupiak &
5. (a) “ o
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: oA e | -
.‘E;‘ g4l
1801 NW Corporate Blvd, Suile 107 R o J——
o ) J—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) PN« i
Boca Raton . 33431 )
,FL Lo
Toon
(b
Enter name of NEW Replstered Agent snd/or NEW Reglstered Office nddvess:

C T Corparation System

NEW Registered Otfice Address:

1200 South Pinc Island Road

Plonstation

FL 33324

If the limited liabiliy company is not organized under the laws of the Statc of Florida. it is hereby confirmed that after
the chan%e or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent wili

be identical. Or, in the casc of a Florida limited lability company. it is hereby confirmed that the change(s}

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Tammy Jofteror

Tamumy Tofleroo
Signature of'a member or authorized representative of o member

Printed ot typed name of signee
I hereby uceept the appomiment us registered agent and ugree (o act in this capacity. 1 further agree to cum[’;{ v with the
rovisions of ull stanides relative 1o the proper and compleie performance of my drities, and fam familiar with and accept
the obligarions of m}T position as registered ugent as provided for in Chapier 605, F.N. Or, ifthis document is being file
to merely reflect a change in the registered office address, [ héreby confirm that the limite
notified in writmg of thrs change.
C T Corpogatiop Svstem
By: A’m/} //)'

!
o liability comipany hax bden
T rdrieian.,
Signifure ol Regssiered Agent

Division of Corporationse P.Q, Box 6327 Tallahassee, FI. 32314
FILING FEE; §25.00
INHS T8 (2114)

TLOTT . 02nR2014 Wallen Klower Onbne



