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COVER LETTER

TO:  Registration Section
Division of Carparations

LIBERTY MEDICAL, LLC
Neme of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return all correspondence concening this matter to the following:

Noelle C, Ricken
Nante of Person
LISERTY MEDICAL, LLC
Fitm/Company

RN Liperdy Lawa,
‘Address

Rk 5k Looe [ FL - 24a583

City/State and Zip Code

Noo))a,Ricken@libertymedical.com
E-mail address; (1o be used tor future ennual repori notification)

For further information concerning this maiter, please call;

e AN o T YW RIS 4 W @ brr ) AL b ok T

Npole Ryckecr w1725 2945845
| Name of Person Area Code & Daytime Telephone Numbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regizzmtion Sectlon
Division of Corporations Division of Corporations
Clifion Building P.0. Box 8327
2661 Executive Canter Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is 8 check for the following amount:

“W$25 Fiting Pee D 355 Filing Feo & Centified Copy
TNH318 (2114)
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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the ’provmﬁm' @f sections 605.0114 or 805.0116, Florida Statutes, ihe underyigned iimited h‘abﬂi? company

}'}”"’}“‘ the following siatement in order 1o change s registered office or registered agent, or both, in the State of
oridaq, "

1. Name of the limited ligbility company: IDEr 1Y MEDICAL, LLE

2. () ®
Principal affice sddress of limlied liahility company: Mailing acdresy of Renitod latvilicy company:

et MO BB STREETADDRESY) (Noty; MAY.RE POST QFFICR DOX)
8881 LIBERTY LA‘h_lE PORT ST. LUCIB, FL 34952 8881 LIBERTY LANB PORT 87, LUCIE, FL 34952

1140472014 L14000172136
3 Data of filing/registration in Florida 4. Document nembor
5. () A CDOUBLE P CORPORATE SERVICES, INC.

fleginored Agen and Regisiered Ofico shown on 1he recerds of the Floridh Dept. of Swie

Registored Office Address (MUY AR EAQRIDA STRART ADDRASS)
SUITE 900, 200 S, ANDREWS AVENUE -

FORT LAUDERDALE 1“_Sli:!l)l

(b) C T Comporation System - X
Enter nama of NEW Regivared Ageas snd/or NEW Regiasarad Office addros:

20:11HY 220304t

VAE0 T4 3355 YHY 1OV
3IVLES .40 AUVIIYIZS

NEW Reginensd Dffes Addresn
1200 South Pine [yland Rond

S Y S —— L

R e FL 11324

If the litnited liability company is not orgamized under the laws of the State of Florids, it is heriry confirmed that after
the change or changes are made, the Florida street addreas of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, It is hereby confirmed that the clmng:(da%
was/wore authorized lre gn affirmative vote of the members of the limiled lability company or as otharwise provi n

the anicies of organgdzatiohar Ihe pReraling agresment of the iimited liability company,
s
150 e YDewd B, Wallace
Slgnaure of 1+ member Qrafdthorized representative of B Incmber Printed or yped nama of signep

e appoiniment a2 lrhpgmmd agant and quz ta act in thiy capaa‘?:. I further 1o corwry with the
& proper and complele perfo ce of rgg duties, ana [ a F flar with and a

SRS O, 78 filed

o e

y 4w Sy
g Irtatuteg relative Lo
i, o/ 2 ition ax regls ageni
rffe elgpe ANEY
iy 5 ch , )

g5 provided Jor | ! nﬁ' ¢is
i confioen ihar o Tt Wabiey company has Boe

Angel Nunez
gEIstant Secretary

Diviston of Corporationse 2,0, Box 6327« Tullnhtuee,'l-‘l. 32314
FILING FEE: 525,00
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