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COVER LETTER

T0:  Registrution Section
Division of Corporations

Medical Miracles LLC
SUBIJECT:

Name o Limited Liability Company
Dear Sieor Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submined for tiling,

Please return all correspendence concerning this matter to the following:

KAMILA KRUSZELNICKA

Name ot Person

Medical Miracles LLC

[Firm/Compuny

123 NW 13th Street, Suite 305A

Address

Boca Raton, FL 33432

City/State and Zip Code

robert@columbialist.com

E-muil address: (to be used for Tuture annual report notification)

For further intormation concerning this matter, please call:

Kamila Kruszelnicka (561 400-2506
at }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division ot Corparations Division of Corporations
Clifton Building PO Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

TatHuhassee, Flonda 32301
Enclosed is a check for the following amount:
W 525 Filing Fee U 533 Filing Fee & Certified Copy

INHSTS (2714



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Stanates, the undersigned limited liabifioe company
subniits the following statement i order to change its vegisiered office or regisicred agent. or hoth, in the State of
Flaridea.

. e Medical Miracles LLC
[, Name ol the limited liability company:
2. (@ {h)
Principal olfice address of limited lability company: Mailing address ot limited Lahiluy company:
(Note: MUST BE STRELT ADDRESS) {Nore: MAY BE POST OFFICE BOX)
09/05/2017 L17000188740
3. Date of filing/registration in Flonda 4, Document nuimber
5. (uy
Registered Agent and Registered Otfice shown on the tecords ol the Florida Dept. of State:
Debra Leisten R
Registered Office Address (MUST BE FLORID A STREET ADDRESS) r': n
i '~ o
123 NW 13th Street, Suite 305A L= T
Boca Raton . 33432 = T
. FL A m
2z
") Kamila Kruszelnicka —
lZnter maume of NEW Registered Apent and/or NEW Repistered OFfice address __
o
NEW Registered Oftice Address:

KL

I the limited hability company 1s not organized under the laws of the Stute of Florida, it is hereby confirmed that afier
the change or chimges are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is herchy confirmed that the change(s)

was/were wathorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles af ogganization or the operatipg agreement of the limited lability company.

Signature of a member or :unhmim:%jr

cpresentative of 1 member

Kamila Kruszelnicka

Printed or typed name of sigace

[ hereby accept the appoinement as registered agent and agree to act in this capaciiv. 1 further ¢

provisions of afl statutes relative to thé pm/wr and compleie performance
the abligations of my position as registere

fo merely reflect a chiange in the registered o

wgree o comply with the
of my dutios, aned l_cmrﬁmu'h‘m' 11'1’(/!1 and accept
agent as provided for in Chaprer 6003, F .50 Or. if this document is being filed
/ )i’fif.'e address. [ heveby confirm that the findted Tiabiline company has been
%JUH& change, . ’ ' i ’

Signature ot Registered Agenn

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INHES S (2/14)



