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COVYER LETTER

TO:  Registration Section
Division of Corporations

Cardiopulse Supply, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Jose AL Aponte

Wame of Person

Cardiopuise Suppty, 1LL.C

Firn/Company

200 NW 41 Street, Ste. 255

Address

Doral, FL 33166

City/State and Zip Code

aponte 22062 gmail.com

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jose AL Aponte 786 G78-9776
at ( }
Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Mounroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a checek for the following amount:
w525 Filing Fee O 855 Filing Fee & Certified Copy

[NHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BO'I'H FOR
LIMITED LIABILITY COMPANY

Pursucni to ihe provisions of sections 6036114 or 605.0116, Florida Sletutes, the wndersigned limited Ugbility compeny
submils the following stoienient in order o chengs ity repisiered office or registared comnt, 6r bath, in the Siate of Floride.

T2

P P Cerds oppty, (L
t. Name of the limited labilisy company: Speise Soppty A"

2. (&) B0 NW 41 Soress, Ste, 253 ) BZD0 NW 1 Sereet, Sip, 255
Priocipai offics pédress of Howied Bxtility commenmr Maiiing =ddress of Emizad Fabilivy eccpmnys
Natar MTR TADDRESY) fvcine MAYRE ﬂzgz PFFICE BOX)
Darsl FL 33156 Deral, FL 33166
Lezuzry 14, 3021 121000032765
i Datz of Aling/registration in Flosida 4. Deewrment qumber
. HOSE AL APONTE
3 (o)

Rristarsd Azsgs and Realevend Ofes shown oo the rocerts of e Florics gt of State
B2GOWW 4] STREFRT, $TE. 205

Registoed Office Address  GMUST 8 FLORIDA STREET ADDRESSY
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i I3166 phin
DOgRrRAL .F’E."'éo : ;
rm

~ " d g - e
JOIE A APONTE ~~

)] f
Zoler pene o I NEW Rerizterrg Asent andier NAW Rechitered Qfffce sddrex .
- t

. . !

SZ00 NW 41 STREET, STE. 255 : -
VEW Reprgtered OS2z Addrmes ' . :7 :
[9A]

DORAL 33165

"

If the timited Hability company is not arganizsd wnder dhe laws of e Statz of Flogidz, it is horedy eonfmmed thet efor the
chmer or changzs are made, the Flonidz stost address of the registered office md the bastacss ofitce of the remisierad
zzent will be ideatical. Or, in the eaz= of o Flarids timited ibibty compemy, it is hershy confitmed that the chunze(z)
washwere sutharized by an affezmative vox of the members of the limited hobility commpany of s GWerWiss proviced
the sriicles of orgesizatiuz az the apcrating sgreeman of the Emited Eabilig cOmpany.

._,7,_{2-74’;-\‘% Jose AL Apezts

Sigamrcefs Aherred regriiEntisive of & moisber Priniad or fypod naow of sines

i hereby acoent the appoiniment as registered agent and cores o o in this cg, aclty. ] furthor agroe to comply with (ke
provisions of aif statics )_'r.‘:!:::fve to ‘r;_ccg proa and cm:rpfs_'?& perjarmance of mf_du_}_.ng, and I ar: fanilicr ws‘:f l';r.d accest
the vblipntiogs of my position es rrgr’.rt:rcnrf ot &3 provided for in Chapiér GU3, £.5, Or, i 55 docicreat is _l’:ab'&ﬁ!cd
lo merely reftect @ change in the repistered office eddress, 1 herehy corgtre ther the limbied Tiability compzny has been
rolified i writing of this change
</ «z-c-é;’?}} -2
.
Signamsie of Regisrerad Agene /i T AT
S - .
Division of Corporztionss P.O. Box 63270 TaBahusser, FL 32314
FILING FEE: §25.00

DNES18 (21149)



