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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: WOUND CARE INNOVATIONS, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Homer

Name of Person

Capitol Services Reaqistered Agent Department
Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

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

For further information concerning this matter, please call:

Myra Homer at( 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1 $25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



* CAPITOL

SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Phone: B0D-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

6/9/2010
FLORIDA

WOUND CARE INNOVATIONS, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #19375 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

ORI RF 0

13-8965P

Capitol Corporate Services, Inc.
Registered Agent Services



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secuons 608.416.ar 608308, Fiorida Storutes. the, undersigned limited
ftability company sudmits rl:er[m’fbn{ir%g statement i order tochange iy registered affice or registered
agent, or bath, i the Siate of Florida, ~ '

WOUND CARE INNOVATIONS, LL C
790'E BROWARD BLVD #400

1. Naine ofithe limited liabitity Company:

2 (a) Principal uffice address of limited liability company:

T (Note: MUST RE STREET ADDRESS) FLLAUDERDALE. FL 33301

WOUND CARE INNOVATIONS

1b) Mailing address of limited Hubitiyy company:
777 MAIN ST #3100

- {Nore: MAY RE POST OFFICE BOX)
: FORT-WORTH, TX 768102
4-20-2010 M03000003869
4. Dcunient dunibicr

;"z. Daé otlﬁi'ihg.!n.:_gfmralion in Florida
5. (u) Registered Agen! ahd Registered Office shownion the records.of the Florida Dept. of State:
Hxeuney, B, Manes
Registered Office Address: L33 <, Tepeea., My
SAR 3ob A, '

Repistered Agent:

“E4 U AUDERDALE FL_3330|

(Y Enter name of NEW Renistered Apent anilor NEW Registered Office sddress:
CAPITOL CORPORATE SERVICES Tn¢.

8S.OFfceE Plaza D, Ste A

MW Repistered agent

NEMW Repgistered Office Address:

(MUST BE FLORIDA STREET ADDRESS)
IMYAHASSEE FL_ 32301

[f the limited liability company.is not organized under-the laws-of the State of Flarida, it is hereby
conftrmedithat aftér the change.or changes'are maiie. the Florida street address of the registered affice
und the business office of the registered agenp will be identical. Or, in the case of 1 Flacida limited
liabifity company, it is hereby confinned -Efl_m the chidnie(s) wesfwere authorized by ag-affunuative vote
of the members ofthe limited ITability company oras otherwise pravided-in the aticles ol organization

or e operifing agreemeny of the limited lability company.
2 Attt Mﬁ[‘c&cﬁ?‘“’* i

Sipnatuic 6 n meriBCE T authunized tepresenmtive of 2 member

Scedt AL Warre

frmted ar types name of signee

{ hw'}*bru (! }] _
¢ provasions of all sigrutes relative o i of
3 rOgLsiere {Ig{‘!l axy ﬁ!‘.ﬁi“}f (24

ot the appointment us re;g'z.'smred agent gnd agree to get in dis capacite. | further agreg 1o
e proper and complete performante of my dutiés,
ded for in

complywin 1

and D anrpamiliny with mr?'-;u‘cepr e OBIIGUBONS of M1V pOSHion o,
Chamer 6’0.5" Fi80 Or, if this-dogument is being filed o merely: reflucta-change T the regisiered r’gflct'
adddzess, [hevehy confifm.thgt the fimited GiabRiy. company has-been nofified in writing f this chinge,

- decC.
Regirerad Agent

Division of Corporutions, P.O. Bux 6327, Tallahassee, FL 32314
FILING FEE:'$25:00
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