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Fax Number 1 (398)557-4358
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COVER LETTFER

T(:  Registration Section
Drvision of Corporalions

THE WOUND SPECIALISTS LLC
SURBIECT:

Naie of Limited Liabiliy Company
Dear Sir or Madam:
The enclozed Registered Apent/Registered Ottice Change and feets) are submitied for fiking.

Please return all correspondence concerning this matter to ihe follpwing:

Fiona Ineson

Name of Person

THE WOUND SPECIALISTS LLC

Firne Company

7420 NW 5TH ST, STE 112
Addiess

PLANTATION, FL 33317

Citv/State and Zip Code

fiona@apidaehealth.com

-manl address: (1o be used For future annual repott nolification)

Faor further information concerning this maner, please call;

URS AGENTS C/O LAUREN JOHNSON 800 ]567 - 4397

ali
Name of Person Area Code & Duytime Telephone Number
STREFT/ACOURIER ADDRESS: MATLING ADIRESS:
Registration Section Registration Section
Division of Corporations Davision of Corparations
Clifton Buidding P.O. Box 6327
2601 Executive Center Circle Inllahassee, Florida 323104

Tallahassee, Florida 22301
Fnclosed is a check for the following amount;
W 823 Filing lee O S35 Filing Fee & Certified Copy

INHS IS (2714)

Frem: Kimbery Rogers
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From: Kimberly Rogers
STATEMENT OF CIHHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMUTED LIABILTTY COMPANY

Parsueni 1o the provisiony of sections 6030011 o 603 0114, Florida Stetites, the wndersigned limited Fadiline company
submits the folienving statement in order 1o change i regrsiored office or regisicred agem, or hoih, an e State of
Florda.

. e THE WOUND SPECIALISTS LLC
I, Nume of the limited Hability company:
2. {a) ()
Pancipal office address of himited labilite company Mailing address of hmited habibits company
(Note: MUNT B STREET ADDRENY) (Note: MY BE POSTOPFICE Y)
7420 NW 5TH ST, STE 112 7420 NW 5TH ST, STE 112
PLANTATION, FL 33317 PLANTATION, FL 33317
08/17/2022 L22000360366
3 Date of fiking/registration in Fiorida 4. Document number
5 (a)
Registered Agenatand Registered Ofiee shown on the rezerde of the Tonda Dept of Stage:
THE LEGAL TEAM, PLLC
Rewisteted OfTice Address (MINT BE FLORIN A NSTREET ADDRESS) " ~
1815 SW 85TH COURT n 2
ot _l:_‘-. -
A \ p—
A
(W) PG = 0
Enter name of NEW Reeistered Agent andior NEW Regjstered Qifics addyess m :..-E G
A oo
L
URS AGENTS. LLC = ‘}:A =4
NEW Registered Offiee Addiess, l

3458 LAKESHORE DRIVE

TALLAHASSEE g 32312

I the limied Habifity company 1s not organized under the laws ol the State of Florida, itis hereby conlirmed that after
the change or changes are made, the Florida street address ot ihe registered oftice and 1he business office of the regisiered
agent will be identical. Or. in the case ol & Florida limiwed liabiliey compuny, 0 is kereby confirmed that the chungeis)
was/were mwhorized by an affirmative vote of the members af the limited Habihiy company or az atherwise provided in
the articles of ovganizplion or the operating agreenent of the Tiited liability company .

ey

/:h./'(r/\-*

Simature of a member or autharized reprosentative of amember

Rizwan R Kidwaw

Printed ar typed name of signze
I hereby aceepi the appoiiment as registerced agent aond agree Jo aci o1 this capacity. 1 florther agrec oo compty with the
0 cf ik ’ ; i K E A K .
provisions of ol stabwle s relative fo the praper and complete performance of my duiies,

RY YA -,
NP R s T

“> - LAUREN JOHNSON
Signature of Registered Agent

s

cired [ juinitior witty guamd aceep!
the obliganons of my posiion as registered ageni as provided for i Chaptér 603, 2.5 Or, if this document 1s heing filed
10 meraly reflect a change in the regisiered office address, Ihereoy confirm thar the limited habilin: company has béen
notified mowriting of this change.
Y 3

ASST SECRETARY

Division of Corporationss P.0O). Box 6327 Tullahassee. FIL 32314

FITLANG FEL: §25.00
INTISIS (214



