{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[] pick.up D WAIT [] mar

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Of&c/er:
<
Q&
O
T

)

Office Use Only

HUMERIERE

000434628290

D58 Qd o I-—n 3 4eT5 TG
™3
=
~2
L
=
) & N
o
. m
- =
: = O
—t B
ieoon
R =




COVER LETTER

TO: Registration Section
Division of Corporations

MOSS MEDICAL., LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the foltowing:

JOEL B MOSS

Name of Person

MOSS MEDICAL, LLC

Firm/Company

1553 JEFFERSON AVENUE. UNIT #5

Address

MIAMI BEACH. FL 33139

City/State and Zip Code

JMOSS@MOSSMEDICAL.US

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

JOEL B MOSS (90] N 4836677
at
Name of Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee B $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1.

submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company: oo MEDICAL. LLC

2. (a) MOSS MEDICAL, LLC (b) MOSS MEDICAL, LLC
Principal office address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1553 JEFFERSON AVE, UNIT #5 4957 WILLIAM ARNOLD RD
MIAMI BEACH, FL 33139 MEMPHIS, TN 38117
05/05/2021 L21000209762
3. Date of filing/registration in Florida 4, Document number
JOEL B MOSS
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swe:

MOSS MEDICAL, LLC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
18230 W Dixie Hwy

r—
B [ e )
NORTH MIAMI BEACH 33160 L
,FL Z
bl o
®) JOEL B MOSS =
LI
Enter name of NEW Registered Agent and/or NEW Registered Office address _ h o %
X
v o=
MOSS MEDICAL. LLC T -
NEW Registered Office Address: T o
1553 JEFFERSON AVE, UNIT #5
MIAMI BEACH 33139

, FL

If the limited liability company is not organized under the faws 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 a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori

the articles of erganizationjor the

affirmative vote of the members of the limited liability company or as otherwise provided in
ing agreement of the limited liability company,

JOEL B MOSS

Printed or typed name of signee
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
Statutes relative to the prcg}er and complele performance of ’35 duties, and I am familiar with and accept
o ion as registered agent as provided for in Chaptér 605, F.S. Or, :{' this document is bein
20 change ik the registered affice ad:’fress, I hereby confirm that the limited 1i
iting of this ¢

filed
L

jability company has been
1F

Divisio:ém’p(ntiomo P.0. Box 6127e Tallahassee, FL 32314

FILING FEE: §25.00

to merely refle
notified in

Signature of Rafistered A

INHS I8 (



COVER LETTER

TO:  Registration Section
Division of Corporations

MOSS MEDICAL,LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

JOEL B MOSS

Name of Person

MOSS MEDICAL, LLC

FirVCompany

1553 JEFFERSON AVENUE, UNIT #5

Address

MIAMI BEACH, FL 33139

City/State and Zip Code

JMOSS@MOSSMEDICAL .US

E-mail address: (to be used for future annual report gotification)

For further information concerning this matter, please call:

JOEL B MCSS (901 ) 4836677
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee W $55 Filing Fee & Certified Copy

INHS18 (7/14)



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

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company:

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
MQSS MEDICAL, LLC
MOSS MEDICAL, LLC
2. (a)

Principai office address of limited lizbility company:

MOSS MEDICAL, LLC
&
(Note: MUST BE STREET ADDRESY)

1553 JEFFERSON AVE, UNIT #5

Mailing address of limited liability company:
: MAY BE PQST
MIAMI BEACH, FL 33139

FICE B
4957 WILLIAM ARNOLD RD
MEMPHIS, TN 38117
05/05/2021
3.

L21000209762
Date of filing/registration in Florida
5. (a) JOEL B MOSS

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
MOSS MEDICAL, LLC

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}
18230 W Dixic Hwy

NORTH MIAMI BEACH

331
N B
JOEL B MOSS
(b)

NEW Registered Office Address:

-~

>

=

ERE =

Enter name of NEW Reglstered Agent and/or NEW Registered Office address: +

=

MOSS MEDICAL,LLC —
1553 JEFFERSON AVE, UNIT #5

-~
MIAMI BEACH

.FL33[39

the articles of erRanization)or the

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori

change or changes are made, the Florida street address of the registered office and the business office of the registered

affirmative vote of the members of the limited liability company or as otherwise provided in
igg agreement of the limited liability company.
JOEL B MOSS
Signal arized represcﬁm_li},ofa member
I hergby accept
providjons o
the obl

appointment as registered agent and afr
{ statites relative to the prty)er and compleie
ns of on as registered a
to merely reflec#a change ix the registered o
notified in

Printed or typed name of signee
ee 1o act in this capacity. [ further agree to comﬁ
performance of rg_g duties, and [ am familiar wit
ﬁm afﬁrowded for in Chaptér 603, F.S. Or, i
ce a
fring of this c W

ly with the
ress, I hereby confirm that the limited

and accept
:{ this document is berrgg
iability company has bee

Jiled
n
Signature of Ragistered Agofit”” V
Division orporationse P.0. Box 6327e Tallahassee, FL 32314
INHS18 (.

FILING FEE: §25.00



