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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2016

EDUARDO MARQUEZ
1835 NE MIAMI GARDENS DR SUITE 190
N MIAMI BEACH, FL 33179

SUBJECT: ALL STATES MEDICAL EQUIPMENT DISTRIBUTION LLC
Ref. Number: L15000169642

We have received your document for ALL STATES MEDICAL EQUIPMENT
DISTRIBUTION 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 the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number; 616A00002619

Registration/Qualification Section

www.sunbiz.org
T™Muictian nfC arnnratinme . P OY ROY 8297 .Mallabhacean Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q\r\ M&_S ‘(\\éd@\ £Qolb meat Distebubion, LLc.

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

FOudegy L. MAagauez

Name of Person

AW\ Stales MED

Firm/Company
1835 :
ea3s NE Moy 6aeOens Deive [f soite 190
Address

Mogin Migm: Bencd A 33174

City/State and Zip Code

Allstatesmedieal EqQuipemsat £ Gmajl + com
E-mail address: (1o be used for futurd annual report notification)

For further information concerning this matter, please call:

EDL DD b peavEz .« 186 985 - BY2L

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:
(1 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabili

Florida.

. ! : . . . : company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

. Name of the limited liability company: ﬂ'” ﬁh:H-eS mEﬂl‘ml waq E@U{'/Nn‘jl ﬁ'ﬁlﬂ;

biory
. , y?
2 @ 1835 NE MAM ke 4190 o) ___SAME A Plivcipsl offic
Principal office address of limited liability company: Mailing address of limited liabi Ity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) |
" \ ] y)
LDV D 13 e o |
3. Date of filing/registration in Florida 4. Document number
5. (a) EOUALpo L MAQQUEZ

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

_1835 NE Minm ¢000cK Vive svike # 190

Registered Office Address

fMUST BE FLORIDA STREET ADDRESS}

Noedh Migmi @ eAckl
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o
179 -
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. [ws]
N/A %o !
(b) ] CrA o0 m
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: l[-ﬂcj
o 0 g
~ o w
Mon: Condons Do Ge P S5 -
NEW Registered Office Address: ;?m o
%, / //mw' Beec

W ,FL 7)'17]¥7

I 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
HW%OF he operating agreement of the limited liability company,

- _EDuRROd L MAQQuEez
Signature of a member or authorizeM representative of a member

i
Printed or typed name ol signee
! hereby accept the appointment as registered agent and agree to act in this capaci
rovisions of all statutes relative to the proper and complete performance o
the 0bli
to n_:ere?

ty. I further agree to comﬁly with the
) _ rgy duties, and [ am j%mi[far with and accept
ations of my position as registered agent as provided for in Chaptér 605, F.S. Or, l‘f this document is being filed
v reflect a change in the registered office address, | hereby confﬁm that the limitedliability company has been
no in writisg of this change.

Signaturc of Registered Agent—— ‘ @

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14) :



