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COVER LETTER

T: Regestration Section
Division of Corporations

SUBJECT: ((\C,DUS Construchon AY\O( Beg.c\,f\

Name of Limited Liability Company

Pear 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:

Micneed oneeds S

Name of Person

Meoas Consirnueethon Arel De g QN

Firm/Compiny

IO Relobit onvvt DF .

Address

GCve ex Covi 9;)(\ NS

. . re 3 ~
Ctt_w'hl:i[‘i_' and Zip Code

M\LMMCC{NQ(CQN\LA S@ -(OO/)

E-mail iddress: {16 be used Tor future annual reporl l'l()llﬁt.dll()l'l)

For further information concerming this mutter. please catl:

Mchaekl n\ cdi s aaAdH L0 -”\’W.Lz/

Name of Person Area Code & Davtime Telephone 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 Cirele Tallahassee. Flonda 32314

Talluhassee. Flonda 32301
Enclosed is a check for the following amount:
525 Filing Fee QA $35 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050814 ar 6050116, Florida Steiutes. the undersigned limited lability company
submiix the folfowing stwiement in order to change its registered office or registered agemt, or both, in the State of

Florida.
1. Name of the limited liability company: Medis (',Of\S Fruck on A'Y\O( DQ-S'\O\H
J

2 200 P voie. B+ OC. b 21O P ol e 1INt PF.
Muiling addiess of limited liability company:

Principal office wbdress of limited Habilbtty companys
(Note: MUST B STREET ADDRENY) (Nove: MAY BE POST OFFICE BOX)

Creex (ov £ &‘gr{no-\\jJ L 2hoN3  Aueen (ove S@riﬂ%& L Y043

L1800 ] 2739

f-
June. (|18 208
i Date of tiling/registration in Florida 4. Document number

5w leacdine  (Corporadc Skrvicey Inc

chiatcrc?‘l Agent and Registered Oice shown on the reconds of the Florida Dept. of State:

515'] S\L-Lmnwrhh COM!’Y\DQS

(MUST RE FLORIDA STREET AIHIRESS)

Registered Office Address

SJL(/({' ¢ 400
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m MNichnoeel nMed S 25 B -
Enter name of NEVW Repistered Apend andror WEW Registere] Offce address: z':_’;_:’ : "': —
f;;’ = [
21O Pepoi< Bomnmy OF . "0 = M
NEW Registered Ottice Addiess: %: '.rz o D
Cree ey Cove Soronas e
X 3 I= 0N

m )O3

I the limited liability company is not organized under the Tews of the Staie of Florida, it is herehy confirmed that after
the change ur changes are made. the Floridza street address of the registered ofiice and the business office of the registered
agent will he identical, Or, in the case ol a Florida limited tiability company. it is bereby confirmed that the chinges)
was/were authorized by an 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 Tisbility compuny.
P77 oA mMichoed el S
Printed o typed name of signee

Signature of a member or authatized representiive of & membes
Phereby accept the appoiniment as registered agent and ageee 1o act in this capacity. 1 further agree to com
provisions of all stautes relative to the proper and complete performance of iy dusies, and [ am familiar with and aceeps
the obligations of mv position as registered agent as provided for in Chapier 605, F.S. Or, t_{_u'u:\' ducument is being filed
o merely reflecr a change in the registered office address, Thereby conftrm that the limited tiability company hay been
netified boeriting of g change.

v owith the

Stgnatere of Registered Agent
Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSLS (2714)



