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TO:  Registration Section
Division of Corporations

COVER LETTER

Med LLC

SUBJECT: \/! '}'G L {’\;

Dear Sir or Madam:
The enclosed Regisiered Agent/Ref

Please return all correspondence ca

Name of Limited Liability Company

pistered Office Change and fee(s) are submitted for filing.

mcerning this matter 1o the following:

ac h

Molly )

Name of Person

Firm/Company

592 Crescent &

Address

60:S HY "l 1J02¢

Umdh“a‘ L 22704

City/State and|Zip Code

Ciceback. molly@ AMmou | com

E-mail address: (1o be used {dr future annual repdrt notification)

Far further information concerning|this matter, please call:

Mol Bchenlach . 32\, 245-040Y

Name of Person

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

Enclosed is a check for the

MSQS Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephohe Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

following amount:

T $55 Filing Fee & Certified Copy




INHS 18 (2/14)

STATEMENT OF CHANGE

Pursuant to the provisions of secti
submits the following statement in

1. Name of the limited liability

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY-COMPANY ;

brs 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
broder 10 change its registered office or registered ugent, or both, in the State of Florida.

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

HaliyMed LLC
company: \} i (,lh H/J{ n € LLL
2. () ' (b)
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)
221D g)m;ers.hj e SE

_ Vo lon| Onjor 44-4A1,
3. Date of filing/registration in Florida 4. PE b
5. (a) L'l_l 200 qq' 335

Registered Agent and Registered

Iffice shown on the records of the Florida Pem

Registered Oflice Address

M

ST BE FLORIDA STREET ADDRESS

it A O b

\ecdrHe

St None. ¢

G A NI
LFL R
. >
[ o =2
o Nollu Eickenpoo =
Enter name oﬂ)‘lﬁ‘ / Registered ‘Lgem and/or NEW Registered Office address: Fooar
- == i
592 (zdcent St oo
NEW Registered Office Address 2 -

Wbl

L 22784

.FL

[f the limited tiability company is n
change or changes are made. the Fl
agent will be identical. Or. in thec
was/were authorized by an affirmat

the articles oforganizm

ht organized under the laws of the State of Florida. it is hereby confirmed that after the
brida street address of the registered office and the business oftice of the registered

hse of a Florida limited liability company, it is hereby confirmed that the change(s)

ve vote of the members of the limited liability company or as otherwise provided in
berating agreement of the limited liability company.

Wolluy & cleenimch

Signaturc of & membe? or authorized rep

! hereby accept the appoiniment a

provisions of all statutes relative tolth

the abhgauom af my position as re
o merely reflecta chunge in the rey

notified in writing o g change.
Y TN,

pistered agent as provided for in Chapeer 605, F.S. Or.
sistered office address, | hereby confirm that the limited

L

esenlative of a member rinted or typed name of signee

registered agent and agree to act in this capacity. [ further agree (o comﬁ!y with the
and accept
i/' this document is being filed
iability company has been

thé proper and complete performance of my duties. and [ am Jumiliar wit

(4
Signature of RegisteRgd Agent

Division

of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00




