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COVIR LETTER

TO:  Registration Scetion
Diviston of Corporations

) FREEDOM MEDICAL AND MARINGE SOLUTIONS 11O
SUBJECT:

Name of Limited Liability Company
Pxear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Frank Aloia

Naime of Person

Alota, Roland, Lubell & Morgan PLLC

Firnm/Company

2222 Second Street

Address

Fort Myers. FL 33901

City/State and Zip Code

divisionofcorporation@lawdetined.com

E-matl address: (1o be used for future annual report notification)

For further information concerning tus mater, please call;

Frank Aloia 239 TIE-7950
at( }
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatons Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monrog Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
w S25 Filing Fee 0 355 Filing Fee & Cerufied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
Pursuant io the provisions of sections 605.0114 or 605.01106, Florida Stanaes, the undersigned fimited liability company
submits the following statement in order to change its regisiered office or regisiered ageni, or both, in the State of Florida,
I.  Name of the limited liability company:

FREEDOM MEDICAL AND MARINE SOLUTIONS 1.LC
2651 Park Windsor Drive 2631 Park Windsor Drive
2. () (b)
Principat office address of limited liability company: Mailing address of Timited liability company:
(Nore: MUST BE STREET ADDRESK) (Nate: MAY RE POST OFFICE ROX)
Suite 203 Suite 203
Fort Myers, F1, 33901 FFort Myers, FI. 33901
11942023 1.23000035950
3. Date of filing/registration in Florida 4. Document number
5. () Bruce 1. Vanderlsan Attorney At Faw, PA
. il
Registered Agent and Registered Office shown on the records of' the Flonida Dept. of Siate:
Bruce H, Vanderlaan Attorney at Law, PA
Regisiered Office Address  (MUST BRI FLORIDA STREET ADDRESS)
1500 Royal Palm Square, Suite 101 - ™~
. =
o ~
Fort Myers 33919 r’r_'_f,_ = -1
‘ort Myers I --
: JFL P e
= P ll, ——
o '
Frank J. Aloia, Jr. U’gs (o +)
Enter name of NEW Registered Agent and/for NEW Registered Office address ™ ‘;
- O
. L -
Frank I. Aloia, Jr. %Z o
NEW Registered Office Addiess: gm ~
2222 Second Street
Fart Mywers,

33901
, FL ’

[ the Timited liability company 15 not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes are made, the Florida sueet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it 1s hereby 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 organization or the operating agreement of the limited liability company.
S Wilawton
ArraT Al b0 AP 04 PCIY LT BT EDT

Signature of a member or authorized representative of a membes

Shawn W. Lawton
I hereby aceept the uppoiniment as registered agent and agree to act in this capacity. 1 jurther
provisions of all sratutes relative 1o the pr

Prved or typed name of signee
agree to comply with the
O/J(E)‘ and complete performance of my duties, and [ mnﬁ:mih’m' wi!;
the obligations of my position ax registerad agent as provided for in Chapter 6035, F.5.
o merely reflect a change in the registered offz jJ
notified i wrizin w5 change.

Lam th and accept
. Or, i this document is being filed
ce address, | héreby confirm that the limited liability company has béen
Ay

Signature of Registéved

ivision of Corporationse P.0. Box 6327e Tallahassece, FL 32314
INHS18 (2/14)

FILING FEFE: §25.00



