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LIMITED LIABILITY COMPANY

Florida.

From: James 7.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fursuant to the provisions of sections 605.0114 or 603.00 16, Florida Stateics. the undersigned limited tability company
. Name of the imited hability company:

submits the following stutement in order to change its registered office or registered agent, or both, in the State of

KINEX MEDICAL COMPANY, LIC
2 () 1801 Airport Road (h) 1203 Airport Road
Priceipal otlice uddress of limited lability company; Muiling address of limiled Hability conpany-
Lyvorer MUST BESTREET ADDRIESS) (Nore MAY BI POST OFFICE BOX)
Sie D St
Waukesha, W1 53184 Wankesha, W1 ATIES
G4/06:200%

Date ol Oiting/registration i Florida

MOSOO0002627
(a)

4. ' Y

CORPORATHON SERVICE COMPANY

Pocument number

Registered Agent and Registered (HYice shown on the records of the Florida Dept. nf State

’.. 'IL_':;':‘_’,
. - 5:’ T X ‘ '
Registered Otlive Address  (MUST RE FLORIDA STREET ADDRESS) ':':_ - E::J —
1201 HAYS ST R T
~ \’t v
T SSER 1210 - -
FALLAASSEY I 301 B - ",..-
- T
" C T Corporation Sysiem =
(o) . C
Lnter name of NESY Registered Agent sndror NEW Repistered Q1fice nddress:
NEW Kegislerad OMice Address: o
1200 South Ping [sland Road

Flintanon

If the limited liability company is not organized under the laws of the Stare of Florida, it is hereby confirmed that after
the change or changes are made. the Florida streed address of the registered office and the husiness office of the registered
agent will be identtcal. Orlin the case of a Florida limited habihry company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vowe of the members of the Liemted liability company or as otherwise provided in
the ariicles of organization or the operating agreement of the hmited lability company,

e e JOE DAVIS, MANAGER

" Signature o a member or author zed representanve of i member 7

Printed or typed namne of signee

Fherehy accepr the appeintment us registered agent and agree (o act in this capacitv. ! purther agree to comply with the
provisions of all statites relative to the proper and complete performance of my duifes, and [ am familiar with and accept
the obligations of my position as registered agent as provided fur in Chaprér 603, #.8. (v if1his decument is heing filéd
tr merely reflectu change in the registered office addiess, |
netified iy writing of thiy change. .-, 7

By C T Corporation Systein SO ALY

hirehy confirm that the limited Tiahiliny company hus beéen
C e e gl 4..,..-'.‘: B
Sigruture of Regisizred Apent T

__SLAN 1 FMERICS, ASSISTANT SECRITARY
INHS15{2714)

Division of Corporationse P.0). Hox 6327 Tullahassce, F1. 32314
FILENG FEE: 32500
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