I
L322 00D 33

(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[] pickue [ war [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUINRILAEIE

000432032230



COVER LETTER

TO:  Registration Section
Division of Corporations

Devmar Insulinic LLC
SUBJECT:

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

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

For further information concerning this matter. please call:

Gearge Develiadis 954 743-8001
af { )
Name of Person Arca 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 Tallahassec
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fec O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuam 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the foltowing statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. . L Devmar Insulinic LLC
I.  Name of the limited liability company:

A 100 NW 170th St., Ste. 411
(a)

100 NW 170th St., Ste. 411

{b)

Mailing address of Timited bability company:
{Note: MAY BE POST OFFICE BOX)
North Miami Beach

North Miami Beach

FL 33169 FL 33189
08/02/2022 L22000339668
3. Date of filing/registration in Florida 4,

Document number
5. (a) Christine Develiadis

Registered Agent and Registered O1Tice shawu an the records of the Florida Dept, of State:

3817 Simms St

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Hollywood
Fl 33021
T ~>
[send)
. . . —— Pt
(b) Oceanview Financials [pJC. s
Lnter name of NEW Repistered Agent und/or NEW Repistered Office address: :
2825 N University Or. o
NEW Registred Office Address: C-
Ste. 420 -
0

Coral Springs Fl 33065

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 office and the business office of the registered
agent will be identical. Or. in the casc 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 Iiability company or as otherwise provided in
the articles 0 1w operaghy agreement of the limited liability company.
174
Signature ul 2 mSmBET of allthorized representative of o member

ion o

George Develiadis

Prnted or typed name of signeg
{ hereby aceepr the appoiniment as registered agemt and agree 1o act in this capaciiy. [ further agree (o comply with the
provisions of all statutes relative 1o the proper und complele performance of my duties, and 1 am famitior with and accept
the abligaions of my position as registered agent as provided for in hapter 603, F.S. Or, if this ducument is being filed
to merelv reflect o change in the regisiered (g_;?fce ackedress, | hirehy confirm that the limited tiability compeny has been

notified’in writing gf this
- I‘),.-?
Signature of Registepfd Agy J/
0
Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

ENHSES (2/1.)



