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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T MED Lo

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence coneerning this maiter to the following:

T M IR e

Name of Person

T RAMEDS e

Firm/Company

VIS VYiavpe =St LS50
Address

LA L0en? RO TRL. 24211
City/State and Zip Code

VA BT AE D 2D - oL

[-matl address: {to be used for future annual report notitication)

For further information concerning this matter, pleasy call:

ToitA DoRRar e (DU ) Ao 1950 v
Name of Person Arca Code & Dayvtimy Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8i0

Tallithassee, FLL 32303

Enclosed is a check for the following ameunt:
O $25 Filing e O $55 Filing Fee & Certificd Copy

INHS IR (2/12)
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Division of Corporations

August 17, 2020

TIM DORRICH
17751 HICKOK BELT LOOP
LAKEWOOD RANCH, FL 34211

SUBJECT: TRIMED LLC
Ref. Number: L18000004672

We have received your document for TRIMED LLC and your check(s} totaling
$50.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Changes to the registered agent information were previously made on the annual
report.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 120A00015652
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINOATED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116,"Florida Stamies, the undersigned limired liability company
stehmits the following statement in order to change its registered office or registered ageni, or both, in the Siate of Florida.

1. Namw of the limited Lability company: B AN V- T S S

2. () & T WNolTY GasbiNaTow B M ATSL Wl WY | R~ T LLre

Principa] office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ShRASOTA <L 242246 LAKLS Wwoah WAL v £

2421\

12./5 | 2018 LA\ BopoondeT2,

Date of tiling/registration in Florida 4. Document number
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(a) FLORADE ACH\CTT RO AGSniT 1ot

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Aol 47 67T w1 AZTE 200
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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) T Ol avay «w o
linter name of NEW Registered Agent and/or NEW Registered Office address: -

- ' o

ITI25 ) WM WoP,. Bo 7 2 P o

NEW Registered Otfice Adkdress: 155

LAV Do o™y RAMC DS 242 U]

[t the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change ar changes are made, the Florida strect address of the registered office and the business office of the registered
agent will he identical. Or,in the casc of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited ability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\r . LA AT D sty ie A
Sipnatere of o METRAKT OTRITZCd representulive of o member Printcd or (yped name of signee

! hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply sith the
provisions of @il sianues relative o the proper and compleie performeance of my duties, ancd §am Jamiliar with and accept
the vbligaions of my position as regisiered agen as provided for in Chapier 605, F.S. Or, if this docuntent is being filec
to merely reflecta change in the registered office address. T hereby confirm thar the timised Tiahilin: compeany: has been
noiified i siriting of this change. ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INUS TS (2/14)



