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COVERLETTER ~

TO:  Registration Section
Division of Corporations

MEDICAL ESSENTIAL SUPPLY
SUBJECT:

Name of Limited Liabilisy Company

Dear Sir or Madamn:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

FEDERICO GRULL.ON

tName of Person

MEDICAL ESSENTIAL SUPPLY

Firm/Company

1150 NW 72ND AVE, SUITE 760

Address

MIAaMI, FE 33125

Ciry/State and Zip Code

FOGRULLON@CHRONQ.COM.DO

E-mail address: (io be used for future annual report notitication)

For further information cancerning this matter. please call:

DANIEL ARTY 305

at

553-9G54

MName of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

T £25 Filing Fee

INHS1S (/b8

Area Code & Daytime Telephone Mumber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

O 355 Filing Fee & Certified Copy



STATEMENT OF CHANGE, OF REGISTERED OFFICF, OR REG
Y
Purswant i the previsions

LIMITED LIABILITY COMPAN
2

of sections 603.01 14 or 605.0116, Floridu Stare
suburity the following statem

: . S, the wndvrsigned fimited tiabiliny
ent it order to change its registered office or registered agent, or both, in the State

ISTERED AGENT OR BOTH FOR

oy

of Flarida,
. . . ME CSSENTIAL SUPPL
F. Nameof the limited liability company: DICAL ESSENTIAL SUPPLY

2 (u)

{b)
Peincipal ullice address of limjled liability company:
iNote: MUST BE STREET ADDRESS)
150 NW 72ND AVENUE, SUITE 760

Mailing address of limited liability company:
(Nate: ALY BE PONT OFFICE BOY)

MIAMI FL 33126

JUNE 12, 2020

[

120000162185
Dale of filingfregistration in Florida

4.
_ DANIEL ARTY
5. (a)

Doeument number

Registered A

gent and Registered Oiice shown on the recards of the Fludda Depe. of Siate:

RA ARTY, COHN & FEUER, LC

—t -3
oo 3
e 3
r "
Registered Oflice Address  (AfUST BF FLORIDA STREET A DORESS) :'_ I
1150 NW 72 AVE SUITE 760 o -
- i
MIAMI 5136 . .
i L :

(h) HARRY K. BENDER, ESQ

Enler name uf NEW Repistered MAgeol andfor NEW Hemiviered Office address:

™o
Kread
e
=
2
~J
(=]

HENDER, BENDER AND CI IANDLER, P A

SEW Regisiered Office Address:

321 10TH AVENUE WEST, SUITE 101

PALMETTO

34234

FL

ithe limited 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 registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited lability company, it is hereby confirmed that the change(s)
wastwere authorized by an affirmative vote of the membe
the articles of organizmi

rs of the limited liability company or as othenwise provided in
Mlhe operating agreement of the limited liability company.
5

FEDERICO GRULLON
Stgnutare ol 4 member or autharized representalive of o member

Printed or typed name of signue
! hereby aceept the appoiniment as registered agent and apree 10 act in this capacity, [ further g ‘ee (0 comply with the
provisions of all starules relative to the profer and complete performanee of my duties, and I am Jamiliar with and accept
e ubli;gmfan.s' of my positivn as registered agenr ax provided far in Chaptér 6t
o merely reflect u Chunge in the reyistered o

V3. F.S. Or. if this document is being Jiled
fce udddress, | hereby confirm that the Timited i e
noiified 7 li'l%t change.
ot
-
Signdture of Registered Agent

¢

ability compami has

Division of Corporationss P.O. Bux 6327« Talluhassee, FL 32314
FILING FEE: $25.00
INHSIZ (2/1.4)y



