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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Airpart Medical Solutions Orlando, LLC
SUBIECT:

Name of Limated Liability Compuany
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for Nling.

Please return all correspondence concerning this matter (o the following:

Ubaldo A. Miranda

Name of Person

Airport Medical Solutions Orlando, LLC

Firm/Company

9753 South Orange Blossom Trail # 101

Address

Orlando FL 32837

City/State and Zip Code

umiranda@amsorlando.com

E-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter, please call:

Ubaldo A. Miranda (786 - 241-3749
at )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Executive Center Cirgle Tallahassec, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
M 525 Fiting Fec Q $55 Filing Fee & Certified Copy

INFISTS {2714}



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

Pursuant ta the

rumw'.\‘!uu.v of sections 6050114 or 805.04 16, Florida Statutes, the undersipned limited Labiline company
submits the following
Florida,

statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the himited liability company: Airport Medical Solutions Ortando, LLC
1 () 9753 South Orange Blossom Trail # 101 (b)
Principal ¢flice address ot limited labifity company: Mailing address of lTimited Lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
Orlando,FL 32837
09/02/2016 L16000165039

3 Date of filing/registration in Florida 4, Document number
5 () Ubaldo A. Miranda

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

Registered Ottice Address

1

(MUST BE FLORIDA STREET ADDRESS}
9753 South Orange Blossom Trail #101

Orlando

Rle

LA
AN LY

Lo WOV

o 32837

--—\" \\ :_3\

(b) Ramses Vega MD

Enter name of NEW Registered Agent and/or NEW Registered Office address

PN

NEW Registered Offiee Address:

3720 SW 107th AVE Suite One

Miami

133165

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
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 linbility company. it is hercby confirmed that the change(s)
was/were alithoriz@d by an affirmative v

YA Q/km : .
the articles of ordam®dtion or the
R 20 A
K Y7

ote of the members of the limited liability company or as otherwise provided in
/
Signature of o member or authoerized Tepresentative of a member

pperating agreement ol the Limited hiability company.
peratt ¢ ag 3 pany

D k 3‘ ™ A~ l .
UHEACO A. 5\\\ (i
Printed or typed name of signee
[ hereby accept the appoiniment us registered agent and agree 1o act in this capucity, 1 further
provisions of all statwtes reflative 1o the pm/Jw' and com
the obligatigns of my position as registeree
ter morefy:

) A agree o cum[n’_r with the
plete performance of my duties, and [ am }c’mrih'ar with and aceept
MK ' _ i agent as provided for in Chapter 605, F .S Or, if this document is being filed
werely xeflets o change in the registered office address, [ herehy confirm that the limited liability company has boen
notified imagpting of tis change. -
W BAY]
Signature of Régistercd Agent.

)

Division of Corporationse P.O. Box 6327e Tullahassee, F1. 32314
INHSI®E (2/1h)

FILING FEFE: $25.00



