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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, IFL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/13/14

NAME: KINEX MEDICAL COMPANY. LI1.C

TYPE OF FILING:  CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIL/PAUL HODGE




COVER LETTER

TO: Regisuation Seclion
Division of Corporations

suzer: 1inex Medical Company, LLC

Naune of Limited Liabilily Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) wre subiniticd for {iling,

Please return all correspotdence concerning this matter to Lhe lotlowing:

Loonn atihng\m

Nume of Persen

Winey Maedtcal Com 00N

Fum/Company

X0 Meport- Road, Suike D

{
Address i

_\Waokesha, W S3E

City/State and Zip Code

AN W) n%@ Vi vex wads cod . comg

F-maj ress: (toh) used for future anounl reporl nolilication)

Tor further information concerning this matter, please call:

Loann  \WWihholm W (¥00 ) 84<- 6304 X I33Y

Numne of I'erson Area Cotie & Daylime Telephone Number
STREET/COURIER ADDRTESS: MAILING ADDIRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 10, Bux 6327
2661 Exccurive Center Cirele Tallahassee, Forida 32314

Tullahassee, Florida 32301
Fnclosed is a check for the following amannt:
0 $25 Filing Foe U $55 Filing Fec & Certified Copy

INFSIB(12/13)



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

Pursuant io the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits ffge, of{owirrg Statement in order (o change its registered office or registered agent, or
both, in the State of Flarida,

1. Name of the limited liability company:  Kinsx Modlgal Company, LLG.

2. (&) Principal oflice address of limited liability company: 1801 Alrgort Rd Ste D 3
{(Nee: MUST RE STREET ADDRESS) Woukasha Wl 53188 _a = -\
) AR g
S Z <
(b)Y Mailing address of limired iiability company: e _f}"& e ((\
(Note: MAY BE POST OFFICE BOX) . Yoty &
L g O
&
£6/04/2008 e o MOBO000D2C27 "}U",\ ‘7"/
3. Date of filing/registration in Vlorida 4. Document number %’%‘ﬁ 33
P
5. (a) Registersd Agent and Registered Office shown on the records of the Florida Dept. of State:”
Registered Agent: &7 Corporation System
Repistered Office Address: 1200 sSouth Pine Istane Rd

Plantation I°t. 333724

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NTEW Registered Apent: Natlone! Co;porute Rosearch, [id.
NIV Registered Office Address: 156 Qffico Plaza Ur

(MUST RE FLORIDA STRELET ADDRESS) Tallahasson 1L 32301

Ifthe limited liability compuny is not organized under the laws of the State of Florida, it is hereby
confirmed that afrer the change or changes are made, the Florida strect address of the registered office
and the husiness office of the registered agent will be identical. Or, in the case of a Florida lintted
liability company, it is herchy confirmed that the change(s) was/were authorized by an affimative vote of
the members of the limited Hability company or as otherwise provided in the wticles of ovganization or
the operating agresment of the limited liability company.

A U _lx:f,@&ﬂxzig

Signatuie 0Bu member or suthiorized representative of o meaiber

v Wi helug

Primed or typed name of signee

! hereby accept the appoinimeny as reyisiered agent and agree (o aet in this capocity. 1 further agree 1o
comply with the provisions of all statutes relative fo the proper and complete {Jerﬁ)rmmrce of my dutics,
and lani, _8.'!:1.’1(;(; wilth and decept the oblisations of my position as registered agent as provided for in
Chapter 005, .5, Or ;ft 1S document is heing filéd 10 merely rzé_/';ect 7 chfrt(ijg.e in the regisiered oj:[f:cc
address, ]here.’p: cor%ﬂt the liniited liabilily company has in writing af s chimge.

PNy, A/

Smtune of Repistersd Agent

cen notifie

Division of Corporations, I".Q. Box 6327, Tallahassee, 71, 32314

FILING FEE: $25.00
INHS (8 {[2/13)



