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COVER LETTER

T(}:  Registration Scction
Division of Corporations

waseer. KINEX MEDICAL COMPANY, 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:

MARY CASTILLO

Name nf Person ‘

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Auslin, TX 78744

City/State and Zip Code

notices@rasi.cam

F-imail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARY CASTILLO 888 , 705-7274

at(

Name of Person

STREET/COURIER ADDRESS:
Registratian Section

Division of Corporations

Chifton Huilding

2661 Executive Center Circle
Tallahassce, Florida 323(H

Enclosed is a check for the following amount:

W 525 Filing Fee

INHS IS (2714)

Areca Code & Daytime Telephone Numnber

MAILINT ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, Flortda 32314

O $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in vrder to change its registered office or registered agent. or both, in the State of

Flarida.
KINEX MEDICA!__ COMPANY, LLC

Name of the Hmited liability company:

1.
A [
2. {a) (L
Principal office address of limited linhility company: ' Mailing address of limited linhility company:
(Note: MUSTRESTREET ADDRESS) (Note: MAY BEE POST OFFICE ROX)
1801 AIRPORT ROAD, STE D 1801 AIRPORT ROAD, STE D
WAUKESHA, Wi 53188 WAUKESHA, WI 53188
06/04/2008 V08000002627
3. Date of filing/registration in ¥lorida 4. Document number

5. {a)
Registered Agent sud Registered Office shown on the reconds of the Florida Dept. of State:

COGENCY GLOBAL INC.

(MUST HE IFLORIDA STREET ADDRESS)

Registered Office Address

115 North Calhoun St. Suite 4

Tallahassee, FL 32301
—_ 2
@™ =,
. 2T
» S0
(b) > =
Epter name of NEW Registered Agent and/or NEW Registered Qfficy ndiaess: | — &=
l._- ’ —-1:, "
‘3 [w o] = :xj':_:-
. . o
Registered Agent Solutions, Inc. = ol
PR
NEW Regisuwred Office Address: w I
) 1w :_‘:
X R
o

155 Office Plaza Dr., Suite A

Tallahassee FL 32301 :

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, ihe Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ihe articles of arganization ar the operating agrecment of the limited liability company.
I8! W ichiwes Breckbicld Michael Buckholdt Manager
Prnted or iyped name of signee
rree fo comply with the

Signature of a member or authorized representative of a member
! hereby accept the appointment as regisiered agent and agree to act in this capacine. I further agree | )
provisions of afl stastes relative 1o the proper and complele performance of my duties, and I am jamiliar wiih end accept
the obligarions of my position as registered agent as provided for in Chaprér 605, 1.5 Or, if this document is benzgﬁ!ed
o merely reflect a ghange in the registered affice address, { herehy r.'m;ﬂ,;m that the limited Tiahility compearny has been
natifted Tn writing of this change.
s Justine Karnell
Signature of Jegistered Agent A ggistant Secretary

Division of Corporationse P.O. Box 632,/ Talluhassee, FL 32314
FILING FEE: 5325.00
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