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COVER LETTER
TOw  Registration Section

Division of Corporations

DSM MEDICAL HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

SANDRA WINDSOR

Name of Person

WALTER S SANDERS & ASSOCIATES, P.A.

-, - .
s oe
. -
Firm/Company i —
o R T A
= T =
16528 N DALE MABRY HWY A
[ m
Address ,_n = O
o @
TAMPA FLORIDA 33618 =N
= @G
City/State and Zip Code

SANDI@WALTERSANDERS.COM

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

For further information concerning this matter, please call:

SANDRA WINDSOR 813

at (
Name of Person

) 961-0094

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle

Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
& $25 Filing Fee

O 335 Filing Fee & Certified Copy
INHS IS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pussuant to the provisions of sections 6050114 or 603.0116, Florida Statuies, the undersigned limited liahilitv company
suhmits the following statement in order to change its registered office or registered agemt, or both, in the State of
Florida.,

DSM MEDICAL HOLDINGS LLC

1. Name of the limited liability company:

2. (a) 1990 N PROSPECT AVE (b) PO BOX 2066
Principal office address of limited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESSY) (Note: MAY BE POST OFFICE BOY)
LECANTQ, FLORIDA 34461 LECANTO, FLROIDA 34460
10/16/2015 L15000176795
3 Date of filing/registration in Florida 4. BDocument number
5. () EDWARD J. SERRA, CPA PLLC

Registered Agent and Registered Oflice shown an the records of the Florida Dept. of State:

6118 W CORPORATE OAKS DRIVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

CRYSTAL RIVER Kl 34429
(b) WALTER S. SANDERS ‘1:_.‘::“ =
Enter name of NEW Repistered Agent and/or NEW Registered Office address: . ot
P |
o m
=ooe 1
16528 N DALE MABRY HWY ZIEN
r N —.
NEW Registered Office Address: L ¥
- =
R
ST o
S5N
T~ )]

TAMPA 33618

it the imited hability company is not organized under the laws of the State of Flonda, it is hercby confirmed that atier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by a ative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatior crating ment of the limited liabitity company.

Signature of a member or4ier7SJ repfesentative of @ member Printed or 4y ped naume of signee

! hereby accept the itment as registered agent and agree to act in this capacity, | further agree (o comf)[_r with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I_am.ﬁmu'[iar with und accept
the abligations of my position ay registered agent as provided for in Chapter 6%)_), F.S. O, if this document is being filed
Fa change in the registered office address, I héereby confirm that the limited Tiability company has been

ngr af s changyg.

10 merelv refl
notific w

Signature of Registered Agent

Bivision of Corporationse P.(), Box 6327e Tallahassce, ¥I1. 32314
FILING FEE: 82500

ENHISTE (2714



