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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: D(/V‘tkga{ LLL '

Name of Limited Liability Company

Decar Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

A pipz J oY

Name of Person

Oasis Meodical (nas u[’;_/u:\f? AL
Firm/Company

Y633 Selraan. Bottom LA

Address
3. na
. e )
Westppias fer, P10 20157 co =
7 : 7 ¥ pogdais
Citv/Stare and Zip Code X E
g =
driot _ ¢ M o £
-madl address: (o be used for futug annual report notilication) . §
o
For turther mformation concerming this matter, pleasc call: XX W
S W
> o

"
_Awgzﬂr‘_’&%@—. a( Yy ) 250 -0OYS L
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exccunive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee {SSS Filing Fee & Certitied Copy

INITSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

ANNETTE JOYCE
4033 SALEM BOTTOM RD
WESTMINISTER, MD 21157

SUBJECT: DERMFOOT LLC
Ref. Number: L16000113911

We have received your document for DERMFOOT LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$25.00.

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.

Deborah Bruce
Regulatory Specialist || Letter Number: 717A00005044
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ‘LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company.
submuts the following statement i order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the hmited liability company: ] X 1 QD&‘/ '/_[C

AR 22 |Z740 2 - (b) .
Principal office address of hmited liabihiy company: = Mailingalddress of limited liability company:
(Nate: MUST BE STREET ADDRESY (Note: MAY BE POST OFFICE BOX)
/arar/; ]?,—Jc)K -p/ 22¢2 } Fgo% 12 (
N Pl P WP I prer-
o, VUMN2 17
owe 13,2606 oo 39](
3 Date of fing/registration in Florida 4.

Document number
5. () ’t)xt}ﬁl?.‘lgﬁ_ig v

Registered Agent und Registered Gifice shown on the records of the Flosida Dupt of State,

Bt Cockified _

Registered Otlice Address

(MUST BE FLORIDA STREET ADDRESS)
zeo W 12 Sl C
st/‘d‘ 2@‘{’01& y)

—t
35.,. A
FL 23YE(e Cro&
Z5 B i
v 1 "'_', el
o) _Michael W icczb b, 2 T
Foter name of NEW Repistercd Apent and/or NEW Registered Office address I_U‘?‘: T~
e o m
-
N~
==
NEW Reyistercd Office Address: :E}; t.d
D 5 B
2073 Cas<iee D~

Tl arslo

FLAZYZ X

If the limited liability company 1s not organized under the laws ot the State of Flonda, 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 linuted hiability company, it 1s hercby confinmed 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 of organization or the operating agreement of the Limited liability company.

C /]~

sl
Sygnature ol a nfcquuhorizcd representative of a member Prisied ot typed name of sjenes
[ hereby aceept the appoiniment as registered agent and agree to act i this capacity. 1 further agree to comply with the
provivions of all statutes relative 1o the proper and comypeie performance of my duties, and [ um familiar with and accep!

the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if 1his docunient is peing filed
to merely reflecta change in the registered office address, [ hereby confirm that the limited liability compeny has been
noti Pvgglting of this s

e, @, ty

Signature of Registered Agent

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



