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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Staie of

Florida.
MEDINA'S ELITE MEDICAL AND MOBILITY LLC

I. Name of the limited liability company:

2. (1) (b)
Principad ofTice address of limited liability company: Maiting address of limited liability company:
{(Note: MUST BE STREET ADORESS) (Note: MAY BE POST QFFICE B(IX)
3149 EAST PALM DRIVE 3149 EAST PALM DRIVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
06/13/2018 L 18000145808
3 Date of filing/registration in Florida 4, Document number

5. (a)
legistered Agent and Registercd Office shawn on the records of the Florida Det. of State!

MEDINA, JEFFREY

Registered Office Address
5575 S. SEMORAN BLVD. STE. 36

(MLST BE FLORIDA STREET ADDRESS)
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NEW Registered Office Address:

5575 S. Semoran Blvd., Suite 36

Orlando FL 32822

If the limited liability 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 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 articles of organization or the operating agreement of the limited liability company.

JEFFREY MEDINA

Printed or ryped name of signee

/ T = —————
Wor authorzed represcniative of u memeer
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree o com, ly with the
srovisions of all statutes relative to the praper and complefe performance of rgﬁ duties, and | am familiar with and accept
ent as provided for in Chaprér 603, F.S. Or, i{ this document is bemEg filed
iability company hus been

the obh’gmr‘aﬂs of my position as regisiered a L (
10 merely reflect a change in the registered office uddress, I hereby confirm that the limited

notifyed i writing af this change.
CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS, INC,

Sighatyrl ol Registered Agont

Division ef Corporationse P.O. Box 6327 Tallahassee, FL 32314
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