;- "Divisi ! ﬂs MO
Florida Depa

rtment of

A830

State
Division of Corporations
Electronic Filing Cover Sheet

g g Y

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of «:tl pages of the document.

(((H11000235647 3)),

000 O M

Il

H1100023554738BCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
To:

page. Doing so will generate another cover sheet.

Divigion of Corporations
Fax Number

Fom T
Rl k]
Ll e 1
>3 M
xim "9 e
{B50)617-63803 - o “"
:ggu -
= Y
From: g&CD o r11
Account Name : C T CORPORZIION SYSTEM =
Account Number : FCAQQ00QO0OZ3 Do o
Phone ; (850)222-1(92 2T @
Fax Number (850)B7E-5358 ‘;»};,‘\ @
a%Enter the email address for this business en:ity to be used for future
annual repcrt mailings. Encer only one enail address please.**
Email Address:
~ LLC REGISTERED AGENT CHANGE
- Wwe MEDLINE ORLANDO 1L.LC
» [ (;L 1
o ‘:‘. . H
a = *;},3 IICemilcate of Status [
[
W% Sl Certified Copy [
J— R
b
?:\ - '-‘3({? Page Count _][
Uy s Estimated Charge I
= e ool
(o %3 5L
Cf:- o \',;.l.)
—  h<k
- -

https://efile.sunbiz.org/scripts/efiicovr.exe

~ J. BRYAN

SEP 2 8 201

EXAMINER



COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT:

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

Plense return all correspondence concerning this matter to the foilowing:

Numne of Person

Finn/Company

Address

City/State and Zip Code

sbhrabant®dmedline . com
F-mal uddress: {lo be used for Tulure annual report notfication)

For [urther information concerning this matter, please call:

at ( )
Name of Person Arec Cod: & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratior Scction
Drivision of Corporations Division of Corporations
Clifton Building P.C. Box 6227
2661 Executive Center Circle Taliahassee Florida32314

Tallahussee, Florida 32301

Enclosed is a check for the following amount;

0 $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS |8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED QOFFICE (R REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned timited
liability cumfapy submits the following statement in order to change its registered office or registered
agerd, ar both, in the Staie of Florida,

I. Name of the limited liability company: MEDLINE ORLANDO [LC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ONE MEDLINE PLACE B
MUTDELEIN 1L, 60060 ET e /
P Y
O
(b) Mailing address of limited liability company: -+ 'ﬁ\ ’oa (
- Eo
(Note: MAY BE POST OFFICE BOX) ONE MEDLINE: PLACE NP, :
MU DELEIN 11, 60060 GA S ) @
SR T
05/22/2006 MO&NI0002830 o, ‘?'0
3. Date of filing/registration in Florida 4. Dogument number %’l}\ 2
o)
5.a) Registered Agent and Registered Oflice shown on the records of the Florida Dept, of State; ™
Repistered Agent: HRA[SERVICYS, INC,
Registered Office Address: 315 F. PARK AVENUR

TALL AIIASSEE FL 32301 US

(b) Enter name of NEW Registered Agent and/or NEW Reyistered Office nddress:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 “outh Pine [sland Road

(MUST BE FLORIDA STREET ADDRIESS)

Plant:.ion FL 33324

If the limited jiability company is not organized under the laws ol 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 busjness office of the registered agent will be identical. Cr, in the case of a Florida [imited
liability compapy/it is hereby confirmed that the chunge(s) wasAvere authorized by an affirmative vote
of the menberd of the limited liability company or as otherwise provided in the arficles of organization
orthe o j cement of the limited liability company.

Signature of ized representative of & member

\a € D Authorized Representativo
' o YLD A 1 2

Prinied or typed name of signee

! hereby accept the appointmeny as registergd agent gnd agree fc get in this capacity. 1 further agree to
compiy wi {6@ FOVISIONS, o’_?' a7f stcig.c?%v r,'eﬁ:{w o ﬁe prg’;;e_r an.? complele érrjbr?a;an ec:ij},2 1y, qutigs,
Q am amz};_ r with and decept { of_h’r ations o myposn'/am;; registgred agen{ us provided jor in
C}c?prer 08, F.S. if this dogument is -e'fﬁ tled 10 merely re;lect'a c Zg;f in lhe registered office
address, hegqby confirm that the himiled liability company has §:en rotified in writing ofv!

Y “Signature of Registcred Agont

T"Corporation Systermn @ M '-B “-\17\

1y change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INIS I8 (05/08})

FLUIS - 162010 C 7 Bysteni Qnling



