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FLORIDA DEPARTMENT OF STATE: coc 1, 1 5147
Division of Corporations FALLAMSSGEF Rl MID

June 24, 2015

BIOMED SOLUTIONS LLC

ERIN E WUJEK

200 ALAMEDE WAY, APT 104

PALM BEACH GARDENS, FL 33410

SUBJECT: BIOMED SOLUTIONS LLC
Ref. Number: L15000033112

We have received your document for BIOMED SOLUTIONS 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):

We are enclosing the proper form(s) with instructions for your convenience.

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 filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist li Letter Number: 915A00013324

www.sunbiz.org

Division of Cornorations - P.O BOYX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

BioMed Solutions

Name of Corporation
L15000033112

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Erin E Wujek

Name of Contact Person

BioMed Solutions LLC

Firm/Company

200 Alamede Way Apt 104

Address

Palm Beach Gardens FL 33410

City/State and Zip Code
ewujek@gmail.com

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

For further information concerning this matter, please call;

Erin E Wujek 336 331-2568

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. L

Pursuant to the [prqvisioavs of sections 603.0114 or 605.0116, Florida Statutes, the undersigne
submits the following statement in order to change its regisiered office or registered agemt, or both, in ¢

Florida.
1. Name of the limited liability company: %io M %Dt\]{"{@% L LC,

2. (a) (b)
Mailing address of limited liability company;

Principat office address of limited liability company:
{Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

200 04 1w Plaweds W ﬁ@@{o‘/
Dol Beacin (ardons L A3Y0  Ralvn Dacly bavdars L 33Y10
LS 0000 33\ 1

4, Document number

d limited liability company
/)e State of

LTS [ 20
3. Date of filing/registration in Florida

5@ Radfard U uek

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

o 0
12904 S0 CT E
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
: =
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inter name of NEM Registered Agentiad/or NEW Registered Office address: il <k = e
-y T 4 7 11
v B op
200 Mawnede Way Apt 10Y S,
>

NEW Registered Office Address:

Palm Baocin Courlers, r 33410

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 ot 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)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles gf organizatjpn or the operating agreement of the limited liability company.

L4
™\ N—"" B A E LJuRIC
Signature of a member or authgfiAed representative of a member Printed or tvped n@ of' signee
[ hereby accept the appoifupent as registered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all statutes rétative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as regisiéred agent as provided for in Chgptér 605, F.S. Or, r{ this document is being filed
to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has béen

notified 77 wriliane.
N

Signaturddr Registered /@nl

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

INHSES (2/1-4)



