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COVER LETTER
TO:  Registration Section )
Division of Corporations

Devrar Insulinic LLC
SUBIJECT:

Name of Limated Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christine Develiadis

Name of Person

Devmar Insulinic LLC

Firm/Company

100 NW 170th St., Ste. 411

Address

North Miami Beach, FL 33169

City/State and Zip Code

christined@insulinicfl.com

[:-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call;

George Develiadis 954 743-8001
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. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
@ 325 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Furswant 14 the previsions of szotions 605,00 14 o 6650116, Florida Statutes, the undersigned limit 4 Habdin comeany
submits the fltaving statement in crdzer to changs s registzred Sffice or registersd agzni, < Foh, inthe Stare of Florida,

. - oy Devmar Insulinic LLC
I, Name of the limited liability company:

2. (a) 100 NW 170th St., Ste. 411 (b) 100 NW 170th St., Ste. 411
Principal office address of limited Hability company: Mailing address of [mined liabitity company:
{Nore: MEST BESTREET ADDRESS) {hvote: MAY BE POST OFFICE BOX)
North Miami Beach North Miami Beach
FL 33169 FL 33169
08/02/2022 L22000339668
3. Date of filing/registration i Flonda 4. Document number
5. () Northwest Registered Agent LLC

Registered Agent and Registered Otfice shown on the records ol the Florida Dept. of State:
7801 4th St. N, Ste 300

Registered Office Address  (MEUST BE FLORIDA STREET ADDRE

St. Petersburg ne %
St =
33702 T /M 'Ti
. FL - m '
L.
Iz !
Christine Develiadis 7w |
(b) AN T3
Enter name of NEW Registered Agent and/or NEW Registered Office address: ,i- :T—' g |
ok ‘—’i =~ -
3617 Simms St. ~F N
) £

NEW Registered Office Address:

Hollywood

33021
- FL

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 made, the Florida street address of the registered oftice 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.

1',_ f o Christine Develiadis

Sighature of a member or authorized representative of 3 member Printed or typed name of signec

[hrereby acoept the appaimiment as registerzd gzt and agree vs actin this capacite, | further agrez 1o comple with the
provisions of Wl statuies relative 1o the proper and compleie porformance of my dudizs, and Tom familiar with and ao2zrt
the shligatizns of my position ax registzred agznt as provided o in Zhapter 603, F.S0 Qi this dooument is Feing filed
o mer2ly reflect a Changz in the regisizred office address, Dhzraby confirm that the limitz 2aFiline compaon: has Feen

i

/
ntifie Linosvriting f thiy change.
: . , .

Sigwhture of Regisiered Agem

Division of Corporationse P.Q, Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00
INHS18 (2/14)



