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COVER LETTFER

TO:  Registraion Section
Division of Comporations

INDIAN RIVER MEDICAL [T LLC

SUBJECT:

Nume of Lunited Lighility Cottipaiy
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutied for filing.

Please retirn oll carrespondence eoncerning this matter 1o the folimving:

Victor Frisk

Namc of Person

Indian River Madiral IT

Firm/Company

PO Box 691042

Sddress

Vero Beach, FL 32959

City/State and Zip Code

vic@irmit.com

F-mail address: (o be used for future wtad report nutfication)

For further information concerning this matter, pleasc cail:

Victor Frisk 772 ) 410 4561
RUR
Name of Person Area Code & Davtine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scctton
Division of Corporations Division of Corporations
Clhiton Bunding T O Bax 6
2o6t Exceutive Center Crrele Fallahassee, Florida 32314

TaHabassee, Flonda 323010
F.nclosed is a check for the following amount:
d 525 Filing Fee D 855 Filing Fee & Cenificd Copy

INHS 1842714



L]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
EIMITED L AARILITY COMPANY
Fursuant to the provisions of

o} sections 600114 or 603,016, Fiorida Statutes, the undersigned limited liabiliry compan
submits the following statement in order to change its registered office or registered agent, or both, in the Siate ¢

Florida.

LN . . i . INOIAN RIVER BAEDRICAL (T LG
Mo of the lauited Lebiliey compuey:

2o ()

(hi

Principal ofiice address of limited liability company:
(Note: MUST BRE STREET ADDRESS)
2559 WEBB AVE ., #3

Maiting address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

PO Box 691042, Vero Beach FL 32963

Detray Beach FI 33444

10/27/2015 L15000182922
3. Date of filing/registration in Florida 4. Document number
5006 . e _
Registered Agenamnd Regisrered Cilice shawn o die recants od the Flomda Depe of Soare:
Viclor Frisk, AR
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) %
' o
8565 Seacrest Dr o ;
Vero Beach ., 32983 |
)l D0
-
(b) o et
Enter name of NEW Registered Avent and/or NEW Registered Office address: .-
o
oW
Victor Frisk

NEW Repistered Otlice Address:

366 Live Qak Drive

Vero Beach py 329563

If the himited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed thai after
the change or changes are inade, e Flotida strect address of the egistered oifice and the business oftive ot the jegistered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby contirmed 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 ni‘frga Mo or the operating agreement of the limited liability company.
r

M Victor Frisk

- » 0 -
Stgnating s member o anthorizcd eepreachlative ol a membu

PMmnied o ivped namie of signee
f hevedy accepe the appointnent as registered ageni and agrec g uct i this eapacioe. 1 furiher agree io cm_n;){ v with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jfamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S Or l{ this document is being filed
to merely reflect u change in the registered office address, I hereby confirm that the linited liability company has héen
netified in 7‘ 13 T

————— 3
Signature u! cgmtered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR (2/14)



