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COVER LETTER

TO: Registration Section
Division of Corporations

TWIN MED, LLC
SUBJECT:

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:

SHERRY JUAREZ or JAIME SANTANA

Name of Person

TWIN MED, LLC

Firm/Company

11333 GREENSTONE AVENUE

Address

SANTA FE SPRINGS, CA 908670
City/State and Zip Code

sjuarez@twinmed.com

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

For further information concerning this marter, please call:

GEORGINA VEGA . (800 \ 587-4387
8
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registretion Section
Division of Corporations Division of Corporations
Clifion Bullding P.0. Box 6327
2661 Executive Center Circle Taliahasses, Florida 12314

Tallahassee, Florida 32301
Enclosed ls 8 check for the following amount:
W $25 Filing Fee O §55 Filing Fee & Certified Copy

INHS |8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sectlons 605.0114 or 603.01 16, Florida Statules, the undersigned lmited liobilily company
submits the following statement in order 10 change lis registered office or registered agent, or both, in the Siaie of

Florida.
TWIN MED, LLC

. Name of the limited liability company:
(&)
Malling address of Himited llabillty company:

2. (8)
Princlps] office eddress of limited Ilability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST QF FICE BOX)
11333 GREENSTONE AVENUE

11333 GREENSTONE AVENUE
SANTA FE SPRINGS, CA 90670 SANTA FE SPRINGS, CA 80870

12/26/2008 M0OB000007145
Date of filing/registration in Florida Document number

3,

5. (&)
Regisiered Agent and Registered Office shown on the records of the Florids Dept. of State:

ROBERT KOWALSKI
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]

2126 WEST LANDSTREET ROAD
ORLANDO ., 32810 ooz
R
m
(b) S
Enter name of NEW Reelatersd Agent snd/or NEW Reglitsrsd Office address: Bl oo =
f“"cﬁ::. - g
URS AGENTS, LLC 2. 0=
oo S
NEW Registered Office Address: =4 o
3458 LAKESHORE DRIVE EANE A
FL 32312

TALLAHASSEE
If the limited liability company is not organized under the laws of the State of Florida, itis he
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
lorida limited lisbility company, it is hereby confirmed that the change(s)
f the members of the limited liability company or as otherwise provided in

agent will be identicel, Or, inthe case of a F
was/were authorized by an affirmative vote o
the articles o \zaion or the operating agreement of the limited h%]ﬂy cOmpany. ué\
: as4md A %«,m
Signnlﬁn—oFFmt'ﬁTbcr or authorized representative of 8 member T Printed or typed name of signee
d agent and agree 10 act in this capacity. 1 further agree 10 comply with the
ngé ca of A a{rd L am Jamiliar wr‘!f ’an accept
document it beng filed

|
I hereby accept the appoiniment as reglistere
provi, !o};u of 631 Jtanfgrore!aﬁw fo thg prgper and comple ds jj;f'armcgn % dutles, Lam
ations of my position as regisiéred agent as provided for in Chapler 605, F.8. Or, g{ thig

} ice address, | hereby conﬂgm that the limited liability company has been

reby confinned that after

in 1he regisiered g

the o !i?
1o merely refleci a change b

nolified in writipg of this change.
Fﬂé Georgina Vega, Asst. Secretary
ignatur® of Registered Agent
Diviston of Corporationse P.O. Box 6327+ Tallsbassee, FL 32314

FILING FEE: $25.00
JIILIMAANRAD AANNA ALY




