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COVER LETTER

TO:  Rcgistration Scction

o
IR
Division of Corporations /}:}A .
’ Yoo o~
sussecT: _ Raavoa Med LG N
U Name of Limited Luabilitv Company F< T ,
{{ -

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerming this matier to the following:

M chael Go{‘dOﬂ

Name of Person

Paﬁw Med (Lc

Firm/Company

2370, Tsood\a Cound

Address

La¥dond, FL 33805

Citv/State and Zip Code

SLKIS 1 g @ gwai L. Com

E-mail address: (1¢ b ustd for future annual report notification)

For further information concerning this matter, please call:

Stoen Gocdon 2 954 ) 937-37!8

Jame of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$25 Filing Fee

INHSIS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

2 $55 Filing Fee & Centificd Copy



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Stamutes. the undersigned limited liabilirv company
submits the following statement in order 1o change its registercd office or registered agent. or both, in the State of Florida,

1. Name of the Iimited lability company: R%&Y\QJ\’ M € GL, LLC_,
@ Raavaafhed, Lic v Rooyon Med, LLC,

2
I‘n\n{‘ipal ofTice address of lumited liability company: kIfflailing address of limited liability company:
(Node: MUST BE STREET ADDRESS) (Note: MAY B POST QFFICE BOY)

2 2376 ITsooda Count 2310 Teabe\la Coux T
Lo¥\omd, FL3IZBOS Lakelomd, FL 33805

nWhw/ert LA\ 600023 757,

Date of f‘l]ing/régistralion in Flonda 4. Document number

@ Leaal e Corpnalt Serviees, TIng

chisteréi' Agent and Registered Office shown on the records of the Florida Depl. of State:

52377 S umynex Liny Comg-\s%“rb

Registered Office Address  QUST BE FLORIDA STREET ADDRESS)
1 o2 am
5 L&,\%C L—" DO ?; #‘:« -2
Tock Myers L3907 T

) (b} M l‘mo\,ﬁt GD(—O\N\

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

Michael (Govdbn
% 25 o Tosedoell o Qb\u\,‘E

NEW Registered Office Address:

Lakelownd T 2380

L]

ity

- L

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confinmed that aficr the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed 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 articleg of /i nization or the operating agreement of the limited hability company.,
//4;// @6&/ v/ & Mhag) [yordor]

Signature 81 @/ member dr Authotized representative of a member Printed or tvped name of signee

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | Jurther agree to comply with the

provisions of all statuies relative fo the proper and complete performance of my cities. and I am. amiliar with and accept

the obligarions nf mv position as regisiered agent as provided for in Chapicér 603, .S Or. if this document is being filed

e mcrcﬁ: refleci a change in the regisicred office address. | héreby confirm that the limited liabiliry company: has béen

notified in writing of this change. v ’ ’ )
4’7

Signature of Regiftered Agent L

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI1S (2/14)



