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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 603.01 14 oy 6030116, Floride Statuies. the wndersigned limited liabilin: company
submits the following statement in order (o change its vegistered office or registered agent. or both, in the State of
Florida. ' ’

. . . R Universal Marine Medical Supply Tnternational, LLC
b Nume ol the Himited lability company:

1935 NW R7th Ave Lo PR NW RTih Ave

2 {a) (b)
Prinepal eiiice address of hmited Dability company: Maihing address of imited fiabihiy compansy
iNoter MUST BE STRELT ADDRESS (Noge: MAL BE POST OFFICE BOX,
Miami, FL 33172 Miami, FIL 33172

S04 MIHHHOGD314]
k) Prare of filingfregistration in Florida d, Document number
- Registered Agents Ine
3o

Registered Agent and Registered Office chown an the record< of the Florida Dept. of State:

Registered Otfive Address (MUST BE FLORIDA STREET ADDRIESS)

7901 Jth St N STE 200

St. Petersburg R

C T Corporation System

th)

IZnter miame of NEW Registered Apent and’or N1EW Registered Ofiflice address:

NEW Registered OHice Address

1 200 South Pinge 1siand Road

13324

CFLC

Plamtation

If the limited hability company ts not oreanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
ageni will be identieal. Orin the case of a Florida limited Hability company, it is bereby 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
161851}31?:16'&? 81 organization or the operating agreement of the Himited liability company.
& __C;/:‘\;___ seren Andersen

(IR )

Signature of a member or authorized representative of a member Printed or typed name of sipnee

{ heveby aveepi the appoiniment as regisiored agent and agree to wet in this capacitv. 1 further agree to complv with the
provisions of ull staiutes relative w the proper uird complele performance of niv duties. and [ am Tamiliar wi!llx and accept
the ohligations of my position as regisiered agent as provided for in Chapier 603 F S0 O, if this document is being fited
to merely reflect a change in ihe registered office address, 1 hereby confirm that the linited Tiabiline company has been

notified i writing of this change. . . ' ' ’ ’
By C T Corporation Svstd .- Sancra Zwijack

A e Assistant Secretary
Signature of Registered Apgem i

Division of Corporationse P.0. Box 6327 Tallahassce. F1 32314
FILING FEE: $25.00
IWHSITR (27140
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