L23000420223

— ARIR AR

000418721690

(Address)

(City/State/Zip/Phone #)

[] pekup ] warr [[] mai

(Business Entity Name)

11714/ 23--01002--010 #5500

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

WV ied

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

MOCGR MEITCATL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

JOHN FOMCGROARTY

Name of Person

MOGR MEDICAL LLLC

Firm/Company

PFOST OFFICE BOX 310216

Address

MELBOURNE BEACH, FI. 32951

Citv/State and Zip Code

megrmedicul @ gmail.com

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

For turther information concerning this matter. please calk:

JOHN F.MCGROARTY 202 486-9687
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassce
Tallahassee. FLL 52314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
® $23 Filing Fee L $35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Swnutes, the wndersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida,

. o S MOGR MEDICALLLC
1. Name of the limited liability company: R

2. (a) (b)
Principal ofTice address of limited lability company: Muatling address of limited liabiliey company:
(Nore: MUSTBESTREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
403 RIVERSIDE DRIVE POST OFFICE BOX 5116
MELBOURNE BEACH. FI. 32951 MELBOURNE BEACH. FIL. 312951
O8/16/20123 I.230HNRE200223
3. [Zate of filing/registration i Florida 4. Document number
- MARK J. BOY[D
3. (a)
Registered Agent and Registered OfTice shuwn on the records of the Florida Depl. of State:
— (AW
0
S
Registered tfice Address (MUST BE FLORIDA STREET ADDRESS) . )
360 NORTH BABCOCK STREET SUITE 104 _‘-—‘
MIELRBOURNE il 32935 N
- o
JOEL E.BOYD) N
(b) ~

Enier name of NEW Registered Agent and/or NENVY Registered Office address:

NEW Registered Offiee Address:

360 NORTH BABCOCK STREET SUITE 104

MELBOURNE 32935

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 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 tiability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.

;oA 447 (_/_\)Wﬂﬁ)/ JOMN E. MCGROARTY

Signature of' a mcrf'lhcr or suthorized rcpr;&scn ative of a member Printed or gvped name of signee

S .

I herehy accepiithe appointiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and Lam Jamiliar with and accept
the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered office address. 1 hereby c'un]ﬁ‘m that the limited Tiability company has been
norificd in writing of this change. '

&

Signature of Registered Ageme /7

Division of Corporationse P.0). Box 6327 Tallahassee. FL 32314
FILING FEE: $§25.00
INHISI® (2714



