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v COVER LETTER

TO:  Registration Section
Division of Corporations

Path Medical [.1.C
SUBJECT:

Namu of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitied for Gling,

Please return all correspondence concerning this maiter o the following:

Darleen MckEwen

Name of Person

PATH MEDICAL ACQUISITION COMPANY INC

Firmv/Company

4235 W, Commercial Blvd.

Address

Tamarac, Florida 33319

City/State and Zip Code

information@pathmedical.com

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

For further information concerning this matter, please call;

Darleen McEwen 954 735-6584
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Strect. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee L) 355 Filing Fee & Cenified Copy

INHS T8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuat to the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

. . C PATH MEDICAL. LLC
. Namc of the limited Lishility company: ' ’

PATH MEDICAL, LLC
2y 0 < (h

Principal oflice address of limited Bability company: Muiling wmldress of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)

4255 W Commercial Blvd.

Tamarac, Florida 33319

/132015 L15000192817

d

Date of tiling/registration in Florida 4. Bocumem number

5t

Registered Agent amd Registered Office shown on the records ol the Flonda Dept. ol State:

PATIE MEDICAL ACQUISTTION COMPANY, INC.

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
2304 W OAKLAND PARK BLVD

FI'LAUDERDALE FL 33311

(b)

Enter pame of NEW Repistered Agent and‘or NEW Registered Office address:

PATH MEDICAL ACQUISITION COMPANY . INC.

NEW Registered Office Address:

4255 W, Commercial Blvd,

Tamurac Fl 3331

It 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 aftirmative vote of the members of the limited liability company or as otherwise provided in
the artigheroadogaanization or the operating agreement of the limited liability company,

i Y

- — Robert Adams

R -

£
Signattee 5 IORMBOAAE authorized reprosentative of a member Printed or typed name of signee

! lrerchy accept the appoimiment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statites relarive to thé proper aid complete performance of mv dutics. ind I am ﬁuniliar with und aceept
the obligations of my position as registered agent as provided for in Chapiér 605, 1°.S. Or. i/'ﬁ'u'.s' document is being filed
1o merelv reflect a Change in the registered office address. Thereby confirm that the lmited liabiline company has been

notified o vy this change.
Darlen, MeBwun

Signatute-nflogtoEtesl dlent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/14)



