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

Prrsuant o the provisions of sections 603,011 or 6050116, IFlarida Stanes. the undersigned Himited lability company
submits the following siatement in order it change {18 regisiered office or regiviered ugeni, or both, in the State of

Florida,
Advantage Medical Electronics, LLC

1. Name of the limited liabthrv company:

[ 1705 Nw 39th Strect. Coral Springs, FL 33063 ,
2. (1) - {h)
Pancipal office address of linuted liability compuny Maling nddress of indted hability company:

(Note: MUNT BENTREET ADDRESY) fNote: MAY BE POST OFFICE BOX)

M13000005386
Document number

(252003

1. Datc of filingfregistration in Florida 4,

Alba, Russell T, Kaq

tn

{u)

Registered Agent and Registered Oifice shown on the rezords of the Flarida Dept of State - e
==
101 South Franklin Street Ste 202 e

. " T R e — —

Regisiered Oflice Address (MUST BE K, — i t
2=

1 -

o I

Tampa FL 33602 g "

\-...| ¥

C T Corporation System : 4 -
{b) TR

Eater name of NEW Resistered Aeent and/or NEW Resistered Olfice address.

NEW Regislered Office Address:
i 200 Soush Pine Island Road

Planiatnon ERRR P2
. FLL

[F the limited Lability company is nol organized under the laws of the State of Tlorida, it is hercby conlirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, o the case of a Flovida himited labiliny company, it is hereby confimmed that the change(s)
waswere authorized by an atfirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organizatigngr the operating agreement ol the thimited liability company:,
Qdm

7 Todd Svahoda. Manager

Printed ot iyped nawvie of zignes

Signature of a member or nathosized representative of a member

F hereby accept the appainimeni as registered agens and ayree o act in this capacie. | further agree 1o cr){?yﬂ‘v with the
provisions of all staiuies velative to the proper and compleie performance of my duties. and ! am familiar with and accept
the obligutions of my positian as rvgi.twre(ja cnt as provided for in Chaprey 6003, 1N Or if ihis dociment is heing filed
o merely veflech a dhange v the registered rgﬁf‘cc adelress, Fhorehy confirm thar the tnited Tiohily company bas hden
nedified in writing of this change. .
' C T Corporation System : e Michele Holdra,

By: ) CEARS TR Assistant Sectetary

Signature of Repistered Agent

Division ol Corperationse P.0. Bax 6327e Tallahassee, FI. 32314
FILING FEE: 82500
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