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COVER LETTER

T0:  Registration Section
Division of Corporations

RYAN MEDINA CAKLEY DPM LLC
SUBJECT: —

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted tor tiling,

Please return all correspondence concerning this matter o the following:

RYAN MEDINA CAKLEY

Name of Person

RYAN MEDINA OAKLEY DPM LLC

Firm/Company

4131 8SW 102nd CT

Address

MIAMI, FL 33165

City/Stawe and Zip Code

DrRyanOakley@gmail.com

F-mail address: (10 be used for future annul repon notification)

For further information concerning this matter. please catl:

RYAN MEDINA OAKLEY 942.3633
\

at{ ’

Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallaehassee. FLL 32314

Enclosed is i check fur the following amount:

a 525 Filing Fee

INHISTR 12714)

853

Arex Code & Davtime Telephone Number

Strect Address:

Registration Scection

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe street. Suite 810
Taliahassee, 132303

Fiting Fee & Certified Copy



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

Pursuant 1o the provisions of sections 6056114 or 6030116, Floridu Standes. the indersigned limited tiahilite company
submits the foflowing seatement in order o change it regisiered office or regisiercd agenr, ar boh, in the Stare of Florida,

. . . - RYAN MEDINA QAKLEY OPM LLC
[. Name of the hmited liability company:

2o () s}
Prinvipal othice address of linvited Habibity company: Mailing wldress of Bmited lability company:
{(Note: MUST BE STREET ADDRENS) fNote: MAY BE POST OFFICE ROX)
7975 NW 15th STREET

4131 SW102nd CT

MIAMI LAKES, FL US 33016

MIAMI, FL 33165

July 25th, 2019 L19600180532

3. Date ol filing/registration in Florida 4 DPocument number
3. ()
Registered Agent and Registered Ofice shown an the records of'the Floada Dept. of Staie:
RYAN MEDINA QAKLEY
Registered Ontice Address (MUST BE FLORIDA STREET ADDRESK}
7975 NW 15th STREET .
=
MIAMI LAKES ., 33016 =
S g e
; o J—
AR 1 g —
(b) RV~ .
Enter narne of NEW Repistered Agent and/or NEW Regtstered Office address: Sty -0 r':'t
. - :
= &
: o
NEW Revistered Oftice Address: F

10775 SW 56th ST

MIAMI 33165

[t the limited liability company is not urganized under the laws ot the Ste of Floridi, it is herehy contirmed that after the
change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company, it ts hereby confinmed that the change(s)
was/werpyauthorized, by an affirmative vote of the members of the himited Habidine commpany or as otherwise provided in
the articics of o%alim r the operming ¢

C 1¢ gerpement of the limited I%l}' company.
Yia oy .
L (el é/.c? ! (,)7 */fﬂ-«f
‘mber

g Alepind Oplley

“Sigrature of' g member or authorized represemative ofi Prnted ar s ped name of signey
/ ]

K . - E

Iereby accepr the appoimment as registeeed agent aned aaeree o act in this capacitv. 1 iurider agrec i coemply with the
provisions of all stacures relative to the praper aid complete performance of my dutics, and am Jamitior n-:‘.r]/r and aceep
the obligations of my position as registered ugent as provided for in Chaptér 603, F.S0 (v if this document is being filod
to, m(_’?‘D'}' reflect a Cgange in the registergd office udedress. §héerehy confirm that e mited Tiabilin: compan has béen
sdified in writing gf this chgee.

L?\f/z’&zb- (sl ,Zég/ .

Signadure of Kegistered Agent
,\/ Division of Corporationse P.(). Box 6327e Tallahassece, FL, 32314
FILING FEE: $25.00

-
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