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COVER LETTER

-

TO: Registration Section | '
Division of Corporations . o

ACUNA 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 conceming this matter to the following:

BRUCE OSLER, DC

Name of Person

ACUNA MEDICAL, LLC

Firm/Company
4414 NORTHLAKE BLVD.
¢y 2
Address m 2
Fo
S
PALM BEACH GARDENS, FL 33410 e =
LE ™
City/State and Zip Code S e
Ll e
baosler33@gmail.com ", =
- "-1.‘ O
E-mail address: (to be used for future annual report notification} :JL -~
rm; (&)

For further information concerning this matter, please call:

BRUCE OSLER, DC (561 N 686-3201
at

IName of Person Area Code & Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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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 Staiuies, the undersigned limited liability company
suomits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

Name of the lirnited lability company: ACUNA MEDICAL,

i
2. (a) 4414 NORTHLAKE BLVD, (b) 4414 NORTHLAKE BLVD.
Principai office address of Limited Liabifity company: Mailing address of limited liabitiry tompany:
{Nute; MUST BE STREE T ADDRESS) {Notg: MAY BE POST OFFICE BOX
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
07/12/2019 119000180443
3. Date of filing/registration ir Florida 4, Document number

(@) MERRILEE JOBES

Registered Agent and Registere¢ OfSce showrn on the records of the Flosida Dept. of Siate:
3107 W. HALLANDALE BEACH BLVD., UNTT 101
Registered Office Address  AWLST BE £ ORIDA STREET ADDRESS)

© S
a1

PEMBROKE PARK Fp 33009 e =
) e 3 o oo
rr: T = r’ﬂ
>T T e
BRUCE OSLER, DC e oM N, ]

(b) I :(: 0 i

Enicr name of NEW Registered Avent andfor NEW Registered Office address: ™ ,-?—n
LR ::::;:- v Eg
‘ ]-' ., _— i‘; J

4414 NORTHLAKE BLVD, s

— r

NEW Registersd Office Address: T r'_" 2

PALM BEACH GARDENS FL 33210

If the limiied Lability company is no: crganized under the iaws 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 case ofa F lorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmesive 6;';’“ of the members of the limited liabiiity company or as othenwise provided in

ahWﬁzaﬁog’omﬁe operafing agreement of the limited hability company.
P 5 ;é/' :
———— o

I S — BRUCE OSLER, DC

Sigemiilire of 2 member or suthorized Tepresentaiive of 2 member Printed o1 typed name of sigzee

! hereby accept the appoinimen: as regisiered agent and agree 10 act in this capacity. 1 further agree to comply with the
et v . -~ 7 30 : pd A
provisions of all statutes relative 16 the proper and complele perjormance of my duties, and [ am ;am:har with and accep:

ihe oblig}ga!ions of my position as7egisiered agent as provided for ir Chopter 605, F.S." Or, i "this document is beinEg Jiléd
io merely reflect a change wthelegisiered office adiress, 1 hereby conf.r'}?m that the limited lability comparv kas been
nargﬁ% 7 Wwoha Dé;

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00
INHS U8 (2/14)



