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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: E\JO\JC MedSDO. Q’ﬂd Chmc_ WV C

Name of Limited Liability Company

Dear Sir or Madam:

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

Piease return all correspondence concerning this matter to the following:

| ucio QDG\ RIGUES

Name of Person

Fvolve M@ism and, Clinie JLC

Firm/C ompany

10334 Shody Pnd hove

T Address

Poca Rodon | FL 33428

Citv/State and Zip Code

luciorode cuesOOE@ Q.rmu\ Com

[s-mail address: (1o be used tor future annual &}pnn notification)

For turther intormation concerning this matter, please call:

Name ol Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, 11, 32314

Enclosed is a check for the following amount:

}d\SQS Filing I'ce

INHSI8 (2/1:h)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303

8 $55 Filing Fee & Certitted Copy



STATEMENT OF CH‘AN(}E‘ OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwes. the wndersigned limited liubidiny compeany
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida

b Name of the imited lability company: LM@@LM C/\[‘m LLC__
2. () ’OBLI %O.d\’ Q)ﬂOl ln&mllulron H,(b)

Prineipal office address of limited lability company: 3 =3 q 28 Mailing address of limited linhility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

10324 ShaQy fond L
foco Kedon  FL 334 2%

D3/03/22 EiN . 88-(RY 54T

Date of tiling/registration in Florida

o Uned Stoles Connosnbion Aol Jac

Registered Agent and Registered Office shown on the records of th

Lad

Document number

[¥5]

‘forida ept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5535 S. Sevooran Blv 36 B
OF’L\Q‘ﬂdO L 3IR2A P

(h) Lucia Rodeieues -

Enter niune ol NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

0124 Shody fond by
oco. @'&L’Q’ﬂl PL 2 0 33423

[f the limited lLiahility company is not organized under the Taws of the State of Florida. it is hereby contirmed that afier 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 herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizh operating agreement of the limited liability cml[‘im_\‘.

[on or tt

~ Ludo Podelsues
Signituse ol @ membe tve ufa member Printed or tvped name of signee -
! herchy accept the appointment ax revistered agent ane aeree o act in this capacity. | further agree to comply with the
L ¢ - K 2 A
Jrovisions of afl statutes refative io the pre

}/)L'I‘ and complete performance of my duties, and Lam familior with and aceept
the obligations of my position as registered agent as provided for in Chapteér 603, F.S. Or. if this document is being filec
0 merely reflecta change in the registered Q?ﬁc:e address, Thoreby confirm that the limited Tiability company has heen
notified i wrif, s chanfye.

AL

Signature ol RCENTN \

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: 525.00

1TISL 1Y ¢ 71 1y



