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

Pursyant to the provisions of sections 608.416 or 608.308, Florida Sratutes, the undersigned limited
liability company submits the 1-[

ollowing statement in order to change s registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lablity company is: WOUND PROFESSIONAL SERVICES, LLC
2. The mailing address of the limited liability company is :
13317 Westbury Way, Goshen, KY 40026

61212009 M0O2000002248

4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MILLER, LINDA

Name
27525 HIALEAH WAY

Address
WESLEY CHAPEL FL 33544
City, btate and Zip

6. The name and address of the new registered agent and/or office:

Business Filings Incorporated

\0 ANV 3¥03S

N
1203 Qovernars Squazgﬁr]éE Bivd, Suite 101
Flotida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301-2060
City, State and Zip
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If the limited liability company is not organized under the laws of the Statc of Florida, it is herehy

confurmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limied

libility company, it is hereby confirmed that the change(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 operating '

agreement of the limited liability company.
a4
Ll ttll o fF

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

1 hereby accept the appointment as registeryd agent gnd agree to gct in this capacity. [ further agree to
compfy ’{Iviﬁ; the royggons-ofg” .stm‘ugeg r"eﬁn‘ivg to tge pr§ er and comp?ere ig‘jgr%ané‘ie‘ af my §_un'§:s.
and I am familidr with and decept the obligationy of my position as registered agent as provided for.in

Chapter 608, F.8. Or, ’xf this documeni is being filed 1O merely rg[fect a change in the registered office
address, ] hereby confivm that the limited, company hus Deen notified in writing 6f this chinge.

(Signature of Registered Agent) )
Mark Williams, A.V,P., Bueiness Fllings Incorporated

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

ANHS18(10/99) FILING FEE: $25.00
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