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COVER LETTER

TO:  Registration Section
Division of Corporations

JCVG MEDICAL LLC
SUBJECT:

Name of Limitted Liabilinn Compam
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otice Change and feets) are submitied Tor Hling.

Please return all correspondence concerning this matter to the following:

SANFORD R. TOPKIN

Name of Person

TOPKIN & PARTLOW

Firm/Campany

1166 W NEWPORT CENTER DRIVE. STE 309

Address

DEERFIELD BEACH, FL 33442

CitviState and Zip Code

STOPKIN@TOPKINLAW.COM

F-mait address: (to be ased for future annual repoert aotilication)

Far turther information concerning this matter. please call:

EVA RYKR-POPPER 954 422-8422
at | !
Name of Person Area Cade & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENSS:
Registration Section Regisiraoon Section
Division of Corpormntions [Dvision of Corporations
Clitton Building PO Box 6327
2601 Esccutive Center Cirele Tallahazsee. Florda 32314

Tullahassee. Floridi 32301
Enclosed is a check for the tollowing amount:
d $23 Filing Fev O S35 Filing Fee & Certified Copy

INHISIS 42 14
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMOITED LIABILITY COMPANY

Pursuant 10 the provisions of secrions 6030114 or 603 D16, Florida Siatures, 1he idersiyned fimited tiabilin: compuny
submity the following statemens i order o change ity regisierad office or registered agent. or hoth, in the State of
Floride.

. Name of the himited liabitity company: JCVG MEDICAL LLC

2o (b}
Principal oilice address of limited lianhs compans : Muailing address ol Hmted liabilin company:
{Note: MUST BE STREET ADMIKESY) {Newte: MAY BE POST QFFICE BOX)
11751 STONEHAVEN WAY 11751 STONEHAVEN WAY

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

01/13/2017 L17000011725
3 Date of liling/registration in Florida Y Document number
30

Regintered Agent and Regisiered Ottice shown on the recerds ol the Florida Dept, ol St

JONATHAN GRAND

Regisicred Oflice Address  (MUST BE FLORHM STREET ADDRESY)
11751 STONEHAVEN WAY

WEST PALM BEACH |}y 33412 L
T
(b) -
Later mune o NEM Registered Agent andor NEW Repivtervd OMive adidress 7
SANFORD R. TOPKIN I
MEW Reprtered Onlice Address: .
1166 W NEWPORT CENTER DRIVE STE 309 i

DEERFIELD BEACH r, 33442

[F1he fimited liability cempany is not erganized under thy |
the change or changes are made. the Florida stret
agent will be tdentical. Or. in the case of a Flonid
wasfwere authorized by an arfirmatiy
the articles of orgamgation or

.‘iign;u?ﬂfa mumber or authorized representirn e ol u g e

Piherehy wecept the appoiniment ay registered agent an
provisions of ofl statutes g
the ablisaiions of o

aws ol the State of Florida. it is hereby confirmed that afier
address ol e regisiered oflice and 1he business office of the regisiered
alimited Habilin company, it is hereby contirmed that the change(s)
Fyote ol the members of the limited liabilin CoImpiny or as otherwise provided in
ating agrecment ol the liited liabilit company.,

JONATHAN GRAND

1

finted or 1y ped pae oF signee

; Laeree 1o act in thia cupacity. ! fwether ageee to comply with the
lative 1o the j)."u/)w‘ anrd complete pecformance of one dutios. ad 1 am fumilior n'i!ﬁ el aegept
Ny restistered ageat as provided fon Chapor 603 F N O, if 1his decument is heing piled
’ ;H the regisiered office aldrons, 1 fiorein congirm that the timited Babitits: congpam’ frs /":"vn
RN [\

Division of Caorporntionse P.0). Boy 6327 Talluhassee, FL 32314

FILING FEL: $23.00
INHS 15 214



