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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flarida Statutes, the undersigned limited
liability company submits the following starement in order to change its registered office or register el

agent, or both, in the State of Floride.

1. The name of the limited lability company is: WOUND PARTNERS, LLC

2. The mailing address of the limited liability company 1s :

13317 Westbury Way, Goshen, KY 40026

6/12/2009 M09000002247

3. Date of filing/registration in Florida 4. Document number

$. The name of the registered agent and the registered office address as shown on the records of the

Florida Deparmment of State:
MILLER, LINDA

Namec

27525 HIALEAH WAY

Address
WESLEY CHAPEL FL 33544

City, State and Zip
6. The name and address of the ncw registered agent and/or office:

Business Fllings Incorporated

Nz
1203 Governors Squars Bivd, Suite 101
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301-2960
City, State and Zip

EEB KY 1143560

SNOLLVHO
11918

If the limited liability company is not organized under the laws of the State of Florida, il is hereby
confirmed that after the change or changes ate made, the Florida street address of the registered ofTice
and the busincss office of the registered a%g:t will be identical, Or, in the case of a Florida limited

Hability company, it is hereby confirmed 1

t the chanpe(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or

the opcratin&igreemem of t

%M

tizpited liability company.

ture of a member #rifed reprecentative of a member)

Michael J. Mueller, Manager
(Printed ar typed name of signee)

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further a
& /:!’ ? 5 S8 ge prcé'ger and cumﬁle:e d)g'ﬁr%ange of my duties,
ered 4

gogglg with the provisions of all staniles relative to 1

Jreg (o

m familiay with ang decept the obligagiong of my positjon as vegi ent as provided for in
Chapter gugz f'k..{ r zjﬂ t?;' d‘tf gent?x ﬁm‘: ’}%le‘é téy z?zere]y re fecr% charége ign the repgismred )gj}ice
address, { hereby confirm that the i

imited Liability company has heen notifie

Mark Williams, AV.P., Business Filings incorporated
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 1 8(1059) FELING FEE: $25.00

4—1(390(\(\ 9 b

in writing

of this chanze.

TOTAL P.&2



