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COVER LETTER

TO:  Registration Section
Division of Corporations

MESOMEDICS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Aveni/Regisiered OtTice Change and feels) are submitied for Nling,

Please return all correspandence concerning this matter to the following:

BELA BARNES, CPA

Name of Person

BB INTERNATIONAL CONSULTING LLC

Firm/Company

4230 POST AVE

Address

MIAM! BEACH, FL 33140

Citv/Staie and Zip Code

BBCPASERVICES@GMAIL.COM

E-mail address: (to be used Tor future annual report notitteation)

For further information concerning this matter. please call:

YULIANA DYUKAREVA (212 ) 920-4176
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifion Building P.O. Box 6327
2661 Txecutive Center Cirelz Tullahwssee, Florida 32314

Tallahassee, Florida 32301
Fanclosed is a check for the following amount:
4§23 Filing Fee O $35 Filing Fee & Certitied Copy

INHISTS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the wndersigned limiied liahitit: company
submits the following statement in order o change its registered office or registered agent. or both. in the State of
Florida. ' '

1. Name of the limited lability company: MESOMEDICS, LLC

2w 10275 COLLINS AVE #228 (b) 10275 COLLINS AVE #228
Principai oftice address of Iin-zic-d lability company:
(Note: MUST BE STREET ADDRESS)

BAL HARBOUR, FL 33154

Muiling address of Hmited Hability company:
{Note: MAY BE POST OFFICE BOX)

BAL HARBOUR, FL 33154

08/31/2018 L.18000208876

Document munber

[PF]

Date of filing/registration in Flarida 4,

5. (a) ASTAKHOVA, MARIANNA

Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of St

. —a
. <0
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) ((;_2 .
| EH
10275 COLLINS AVE #228 - - —
oo
BAL HARBOUR Fl 33154 - -
P N ) |
’ _ﬂ: st
(b) 3 )
LEnter name of NEW Registered Avent andfor NEW Registered Ofice address: fone [ -]
s

YULIANA DYUKAREVA '
NEMW Registered Ottice Address:

10275 COLLINS AVE #228

BAL HARBOUR il 33154

[f the fimited 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 regisiered otfice and the business oftice of the regisiered
agent will be identical. Or. in the case ot a Florida limited lability company_ it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the :mi;"l’c_:jpt' organization or the operating agreement of the limited liability company.

AL Joteppiatiomel (onsed -K/L-cﬁ e

Printed or typed nome of signee V

I hereby acceprt the appoiniment as regisicred agent and agree to act in ihis capacity, 1 further agree to comply with ihe
provisions of afl statuies relative o the proper wind coniplele performance of my: dudes, and Iam jomiliar with and accepr
the obligations of my position qs regisiered agent as provided for in Chaprér 603, 1.5, Or, if' this decument is peing filed
1o merely refleet a change in e regisiered office address, Thérehy coufirm ihai the limired liability company hus Aeen
notffied i eriting of this change. '

OAC WL AVA AC;,_(:;@. L’ L\W&_

Siunature of Registered Agent

< - - -
Signature of a member or authorized representative of a member

Division of Corporationss P.Q). Box 6327e Tallahassee, FL 32304
FILING FEE: $25.00
INHSI8 (2114



