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COVER LETTER

TO:  Registration Section
Division ol Corporations

aner ! emak Mol )L

Name of Limitéd Liability Company

Prear Sir or Madam:
The enclosed Registered Ageni/Registered Oftice Change and fee(s) are submitted for filing.

Please return al) correspondence concerning this matter to the following:

ﬂﬂz R{w&/

Nameof Person

Firm/Company

1801 Lde s

Address

~z e L 523K

Citv/State and Zip Code

L-mail address' (to be used for future annual report notilication)

For further informativn concerning this malter. please call:

at{ )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enctosed is a check for the following amoeunt:
0 525 Filing Fee 0§53 Filing Fee & Centified Copy

INHSTE (27140




STA

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

Pursuant 1o the provisions of sections 603.01 14 or 605,01 16, Florida Stututes, the undersigned limited fiability ¢
cpbmiss the following stalement in order to change ils registered office or registered ageni. or hoth, in the
Soonnn

1801 Linden Lane

Ruepistered Oftice Address

SNV
he|Sthte of
e rsal } :
i. Name of the timited Habtlity company: Dorsal Medicat, LEC
> () 2608 Lucerne Dr. Tallahassee, FI. 32303 (b) 2608 Lucerne Dr. Tallahassee, Fl 32303
Principal oftice address of limited liability company: Mailing address of limited Tiahility cumpim}'
(Nate: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
12/05/2017 L17000248824
3. Date of filing/registration in Florida 4, Document number
. Travis Brock
(a)
Regusiercd Agem and Registered Otfice showmron-the records of the Flonda Dept. of Stae:

(ST BE FLORIDA STREET ADDRESS)

Tallahassee 7y 32308

(b) Kandala H. Winters

Enter name of NEM Repistered Apent and/or NEW Registered OMfice address

2608 Lucerne Dr.

NEW Registered Olfice Address:

SERIE

10 {1 WY g| Nyl 8102

Tallahassee

. 32303

If the limited Hability company is not organized under the Jaws of the State of Flonda. itis hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the rcgi.s[q
agent will he idenucn). Or. in the case of o Florida fimited Iability compar v, * s herchy confirmed that the chanve{s)
was/were authorized by an aifirmanve vole of the members of the limiwd nabdivy company or as otherwise proviaes 1

red
Al
the articles of organization or the operatng agreement of the limited liability company.
I -
CES | / / .
AQuidals B L) et ey Kandala H. Winters
Signaiure of a member or authorized representative of'a member Printed or typed name of signee
P hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all states relative 1o theé proper and compleie performance of my duties, and [ am familiar with and dcdept
the obligations of my pusition as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
10 merefy reflect a change in the registered office uddress, Fhéereby confirm that the limited tiability company has heer
nolpied in wriving of this change.
iyl A Y lred
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/1D




