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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Qythhep wSe wehieal Ll
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter o the following:

Bvi ovvh SLCT\—

Name of Person

Ovtop s Medi el e
Firm/Company

Au2L SW [ pInd Ln
Address

Valivette Bay | FL 23151
City/State and Zip Code

b anv. sepott ) g (e
E-mail address: (10 be used for tuture annual report notitication)

For further information concerning this matter. please call:

BL\.‘M’\Q.L‘C% at e ?)“4 ) 6‘%5*‘3@' i1
Name of Person Arca Code & Daytime Tetephone 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

Tallahassce. FL 32303

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

INHSIE (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 603.0116, Flovida Sianutes, ihe undersigned hmited labiline company
submits the following statement in order o change its registered office or registered agent. or hoth, in the Stare of Florida.

1. Name of the limited liability company: ﬂH’\’\GPﬁS‘& wiedi e Ll
2. () Orthtpase tnuAieal | wed (b) Qetoerise Wedigal , LLC
Principal office address of limited lubility company: Mailing address of limited lighility company:
I:Note: MUST BE STREET ADDRESS) {Notg: MAY BE POST QOFFICE BON)
P st Swowth gy soae dpSd Sw WAL E 1L30
PiideneSy, FL 3215k Pttt FL 3315k

Wiay VD o Joal L3000 IBSY

Date of filing/registration in Florida 4. Document number

5 (a) Birran St

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Lad

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS})
QSs _Sw b1 pg 81020
Punderest L B35

ib) B 1 A Sttt
Enter name of NEW' Registered Agent andior NEAY Registered Office address:

OvtViwpinise Vedigal |, LLC
NEW Registered Oftice Address:

AD31 Sw kJnd LA,

Palvne te %a,-.;} L 3357

if the 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 madc. 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 authorized by an atfirmative vole of the members of the limited liability company or as otherwise provided in

the articles of vrgemization o perating agreement of the limited liability company.
___i(- i\SIJu Biian Sa

Signature of a member or authorized representative of a member Prinicd or typed name of signee

Fhereby aceept the appointment s regisiered agent and agree te act in this capacinv. | further agree to c'omiﬂ'}' with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and aceept
the {)bh%’ﬂlion.\' af my position as regi.\'rww/ agent as provided jor in Chaprer 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limfred fiability company has been
notified in writj, f this ¢ . ’ ) ) ’ ;

ke \\5'3‘1

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSLS (2/14)



