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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 605.0114 or 605.0116, Florida Stannes. the undersigned limited liabiliny company
subimits the foillowing statement i order to change its regisiered office or registered agem. or both. in the State of

Florida. .
Leico Medical. LLC

Name of the limited liability company:
No Change
(b) )
Masting adldress ot limited Hability company:
(Note: MAY BE POST OFFICE BOX)

No Change
2 () b
Principal otfice address ol Emited Tbility company:
(Note: MUST BE SR ADDRESS)

M 13000000647

12/02,20135
Dacement number

Date of Nting/registration in Florida

L)

S () CORPCORATION SERVICE COMPANY
a
Registered Agent and Regisiered Oftice shown on the records of the Florida Pept. of Mtate,

1201 Hays street

(MUST BE FLORIDA STREET ADDRESY)

Registered Office Addiess

Tullahussec _32301-2325
JFL
. . o
~ C T Corporation Systetn : =
{b} o
Enter ume of NEW Revistered Agent and/or NEW m
o =
—_ ™ o
& = I U
mES
NEW Registered Oftice Address: T o -
x [ns
!
1200 Sowh Pine Island Road ~no -
(9]

Plantation RRARE
. FL
I the limited kiability company is not organized under the laws of the State of Florida, it is hereby 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 identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in

the articles of organizaiion or the operating agreement of the limited Babilivy company.
GABE PELUSO, VICE PRESIDENT & TREASURER

Signature of o member ot authotized representative ol's mepiber Irinted or typed name of signee
1 hereby aceepr the appoingment as registered agent and agree o act in this capacity. 1 further agree to comply with the
perjormance of my duties, and 1 am Jumiliar with and accept

I ifthis docremeni 18 being fiicd

provisions of all siaties velative 1o the proper and complele perjormi oy dutic)
the oblipaiions of my poxition ax regisiered agent us provided [or in Chapter 605, F.N Or Hthis «
Ihee address, T héreby confirm thut the limited Tiabiline company hus béen

reo merely reflecta chunge in the registere

notified in writing of this change.

By C T Corporation System

s Kaity Toon, Asst Sec

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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