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“COVER LETTER

TO:  Registration Section
Division of Corporations

DAVES MEDICAL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {ifin

=

Please return all correspondence concerning this matter to the following:

DAVID A DUFEK

Name of Person

DAVES MEDICAL LLC

Firm/Company

1740 CAKEBREAD COURT

Address

PORT ORANGE/FLORIDA 32128
City/State and Zip Code |

QWIKCUFF@GMAIL.COM

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

DAVID A. DUFEK (386 ) 275-8361
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314
‘Tallahassce. Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fee 0 S35 Filing Fee & Cenrtitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of secrions 605.01 14 or 6050116, Florida Stanwes, the undersigned limited labilite company
submits the following statement in order 1o change its registered office or registered agent, or both. in the Siae of
Florida
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|, Name of the limited lability company:; &7 7= *HE=aems - .
1. (a) (b) ‘
Princinal otfice nddress of limited liahidine company Mlziline :h(iﬁ%!'\‘\' ol limited Tinhilite enmnana:
(iNote: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
1740 CAKEBREAD COURT -SAME-

PORT ORANGE., FLORIDA 32128 ‘

1414072017 1170002224172

3. Date of tiling/registration in Florida 4. Document number
Regisiered Agent and Registered (4tice shown on the records of the Florida Dept. of State:
DAVID F DUFEK '
Roegistered (Hbce Address (AUST BE FLORIDA NSTREE T ADDKENY)
4620 RIVERWALK VILLAGE COURT
APT 7202 PONCE INLET El 32127
{b)

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

DAVID A DUFEK '
NEW Registered Office Address:

1740 CAKEBREAD COURT
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IF the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that atter
the chanca ar chanoae are made, the Flarida ctrem addrece af the racistornd affice and the hilcinoee affica af tha snotetarad

ge or = ade, street nddress afthe rogietored office and the business office ofthe repictered
agent will be identical. Ot in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vote ol the members of the limited liability company lor as otherwise provided in
the artielgs of organization qr the operating agreement of the limited liability company.

N 7 N, // UAVID F UUrcik

Signature o a member or authorized ruprcsc:ptffivu af a meiher

Printed or typed mame of sigoee

Pherohy aocept the appoiniment oy resistered goent and aoree (o act in this capacite. | further aoree to compheweith the
provisions of all staiuies relative o the proper and complete performance of my duties, and { am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this doctment is heing filed
to merely reflect a change in the registered office address. 1 héreby confirm that the limited liability company has béen
notified inarifing of th{.&" chgnge. :

- f

\"".\‘ignul ure of Registered f\gch}

Division of Corporationse P.Q). Box 6327e Tallahassee, F1, 32314
FILING FEE: $23.00
INHSTR 1 2/1.0




