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COVER LETTER

TO:  Kegistration Section
Division of Corporations

White 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 filing,

Please return all correspondence concerning this matter to the following:

Christopher White

Name of Person

White Medical, LLC

Firm/Company

22020 Front Beach Road
Address

Panama City Beach, FL 32413
City/State and Zip Code

chriswhite@helixms.com
E-mail address: (to be used for Tuturc annuali report notification)

For further information concerning this matter, please call:

Christopher White X (850 ) 447-2280
a
Name of Person Area Code & Daytime ‘J'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle : Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



INHS18 (/14)

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compary
submmiztg the jb[lgwing statement in order to chan
Florida,

e s registered office or regisiered agent, or both, in the State of
1. Name of the limited liability company: " 1te Medical, LLC
2. (a) 22020 Front Beach Road

®) P.O. Box 19739

Principal offfoe address of limited liability company: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) {Dote: MAY BE POST QFFICE B{X)
Panama City Beach, FL 32413 Panama City Beach, FL 32417

January 29, 2018 £18000024740
3. Date of filing/registration in Florida 4.

5. (a) Jeff Carter, P A.

Document number

Registered Agent and Registered Office shown on the recards of the Florids Dept. of Stute:

Registered Offioe Address ST RE FLORIDA STREET ADD
831 Magnolia Ave.
Panama City 32405 e &
.o - "-r:]
®) InCorp Services, Inc. . =z o4
Egter name of NEW Reglvtered Agent and/or NEW Registered Office address T e
X
NEW Registered Office Address: % ‘ ;
K’ .
17888 67th Court North 54 o
Loxahatches 1. 33470

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case of a Flarida limited liability company, it is hereby confirmed that the chimge(s)
was/were authorized by un affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

g é o Jeffrey S. Carter, attomey
Signature of a my uthorinsd represantative of a member

Printed or typed name of signee
I hereby accepi the iniment as registered agent emd agree to act in this capacity. [ further agree to comply with the
provisions of ﬁl srar(a}gg-o relative to thég pro, afxl complzgzr performance of m :b;;?és, and { am fmilr‘ur wit Elvnd accept
the oba:;}vatinns of my position as regfsrereﬁr ent as provided for in Chapter 6})’5. F.8 Or, if this document is beirgﬁled
to merely reflect a c¥lange in the registered oﬁice aﬁ-es , | héreby confirm that the limited liability company has been
notified’in writing of this change. _

Karen Gibson on behalf of InCorp Services, Inc.
Signature of Registered Agent

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



