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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ (A MEDICAL DERVICES , L

Namie of Limited Liability Company

Drear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor 1ling.

Please return all correspondence concerning this matter to the tollowing:

L KEnN et . O eHD N

Name of Person

(A Mem AL SERVICES L LG

Firm/Company /

935 STATE RoAD 1 SuuTe |19

Address

LOELLIVETIN, F1 33qd
City/Suate and Zip Code

KERMETH MAaveH A @ Jahod . (o

E-mail address: (to be used lor Tuture anmtal report notification)

For further information concerning this matter, please call:

—

K eM0e T H J'W’lﬁf\)(',rf‘()lk/ at 50 | ) ((7’_7 lo- 671

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifion Building .0, Box 6327
2661 Execcutive Center Circle Talluhassee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fee & Certilied Copy

INHSTE {2/14)



’ .ST{\:I"E'.\’[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 6050714 or 65,0116, Florida Stanucs. the undersigned limited liabilin: company
submits the ﬁ)!/fm-'ing statement in order to change its registered office or regisiered agent. or hoth, in the Staie of
Florida.

I, Namc of the limited iiability company:

CA MiDicae SFRVICES e
7
2. (b)
Principal office address of limited liability company:
{:Yore: MUST BE STREET ADDRESS)

Mailing address of limited tability conmpany:
(Notw: MAY BE POST QFFICE BOX)
Seu o119

Luaumqhml 1 22410y

OS5 STATE Rd 1

o2 LY A p o0 24 623770
3. Date of filing/registration in Florida 4, Document number
5. {a) CRORLOS (LOPEZ
Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) Lon B
i B
— o« - - G Tl
1025 STRTE RD 7 SudiTe G =2 8] T
3 ~ , TE NI
WE LURGTDA LA 7SS
.": e T l I l
[ 4
by KEORETH Dy eaoCrpnf e
Enter name of NEW Registered Agent and/or NEW Registered Office address: = b N
S
[0S sSTATE RD T Swite 119
NEW Regtstered Office Address:

WO L O T DU

VO L i T DAS L DAY

1f the limited Hability company is not organized under the laws of 1t
the change or changes are made. the Florida street address of the re
agent wil

1 State of Florida. it is hereby confirmed that after
gistered office

e identical. Or,in the case of a Florida limited liability comp

was/were duthorized by an atfirmative vote of the members

the article Nrganizmion or the operating

and the business office of the registered
any. it is hereby confirmed that the change(s)

of the limited Hability company or as otherwise provided in
agreement of the limited liabitity company.

KEWMETH mameHpa
Signature 8f a m\gﬁ,cr or authdvized representative of a member Printed or typed name of signee
[ herebv accept the appointment as registered agent and agree
provisions of all statures relative to the
the oblivations o

1o act in this capacine. | further agree to comply with the
_ 'n/u.'r and complele performance of my duties. and | am ]‘ffmu'!mr with and aceept
of My position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed
1o merelv reflect' ¢ change in the registered office adiress. § horehy confirm thar the limited’ !
notified’in writing of this change. ° v ’ ’

iability compamy has béen

Signature of Regfstured ARent—

Division of Corporationse P.O. Box 6327 Tallahassce., F1. 32314

FILING FEE: $25.00
INHSIS (/18



