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COVER LETTER

}:  Registration Scction
Division of Corporations .

0 Medieal 15,00
JBJECT:

Name ot Limited Liabiluy Company
:ar Sir or Madam:
w enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

:ase return all correspondence concerning this matter to the following:

istin Kebly

Name of Person

W Medical, L1

Firm/Company

TN Dale Mabry Hwy

Addruess

uz, I, 33548

Citv/State and Zip Code

0@ cannabisdocgroup.com

E-marl address: (to be used for future annual report notification)

r further mformation concerning this matter, please call:

slin Kelly K13 5041258
at{ )
Namc of Person Arca Code & Davtime Telephone Number
Nuiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Talahassce. FL. 32303

Enclosed is a check for the following amount:
B 525 Filing Fee H $55 Filing Fee & Centified Copy

HSI8(2/14)



wature of Regrs

TATEME®D OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBUTH FUK
LIMITED LIABILITY COMPANY

(a)

ryuant 1o the provisions of sections 603.01014 or 6030116, Florida Statuies. the undersigned Timied liabiliny company:
CEG Medieal 110
1711 N Dale Mabry Hwy, Ltz B 3358

hmits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,
Namie of the imited liabitity company:

(b)
Principal oilice address of limited Lability company:
{(Note: MUST BESTREET ADDRESS)

1711 N Dale Mabry Hwy, Lutz, FLL 335

Mailing wddress of liunled hability company
(Note: MAY BE POST O)F

Ok BOX
037152019

QOO 74038
Date of filing/registration in Flonda
Richard  Kelly
(a)

Registerad Ottice Address

Document number
Registered Agent awnd Registered Office shown on the records of the Flonda Dept. of St
329 Lookout Pass

MUNT BE FLORIDA STREET ADPDRISNY)
—~3
e S
Wesley Chapel 33544 I e A
N FL ‘,-’.’:,'- m a—
= r——
Austin C Kelly ".1" g
) ShT M
Fnter name of NEW Registered Agent and/or NEW Repistered Office addresy: :‘_’_— 4 C-
SR A
=E o
S o
NEW Reeistered Oltice Address: -
2702 BONTERRA LOOP AP 400
WESLEY CHAPLL

A3

-FL

e limited liabitity company s not organized under the taws of the State of Flonda. 1t is hereby confirmed that after the
nge or changes are made, the Florida street address of the registered oftice and the business office of the registered
nt will be identical. Ot in the case of a Flonda limited hability company. it 15 hereby confirmed that the change(s)
shwere authorized by an affirmative vote of the members of the Timrted Liabitity company or as otherwise provided in

of organization or the operating agreement of the limited hiability company.
gnature of a member ¢

Austin Kelly
wrized representative of o member

erehv accept the appointment as regisiered agent and agree to act in this capaciiv. I further agree 1o compiv with the
Agent

wrely reflect a change in the registered office address, T hereby confirm thar the limired

i_y

Printted or ts ped nante of signee
vivions of all statey relative o the proper and complete performance of my dties, and [ am familiar with and aceept
obligations of my position as registered agent as provided for in Chaprér 603, F.5. Or. if this document is beiny filed
fied i mziting of this change,

iability company has been

Division of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00



