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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsecr: | fef (om ¢ fon Medicel Consultal , LC

Name of Limited Liability Cumrﬂin\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this mauer 1o the following:

[reuns Gogr(&xk@g,mr

Name t{ Person

et Comp & Pen Medicell Consul fipj, LC

Firm/Company

H10 S 1401 Terrace

Address

!

.- >
— ey - r- =2
mz(/é,wénefrq EC 320469 r=
‘ity/State and Zip Code é. : :::3
. {' L’ -
“Fravis @ yetfcompandpen. com i
E-mail address: (10 be used for futufe unnual report notification) — N
- .. . . . E}; [
For turther information concerning this matter, please ¢all: i ,\:,
HW
“Travis Quppeakeimer w3522 ,_317-4909
Name §erson Arca Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following ainount:
0 823 Filing Fee )67855 Filing Fee & Centilied Copy

INHSIB (2/14)
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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 603.0114 or 6050116, Florida Statutes. the undersigned limited fiability company
submits the jollowing statement in order 10 change its regisiered office or registered agent, or bath, in the State of

Florida,

[.  Name of the limited liability company: (_/Q/"' CO/V\}D g p@f\ MG&/(C@Q G)AS[,{ /%”‘(Sj ; eC
410 Sk 4D Tercace. o Y0 SW YO+ Tercgce

2. (a)
Principal office address ol limited liability company: Mailing address ol'!imiicd liability company:
{Vote: MUST BE STREET ADDRESK) (Nute: MAY BE POST OFFICE B(}X)
-~ - ) -~ -
Mawberry FC 32U Abwbe ey _FC 32609
- [
2-7-177 - MNosoco 10O
K Date of filing/registration in Florida 4. Document number

5w Juska Mowdz, Eso

Registered Apent and Registered Oftice shown an the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

S2Y1 S0 G153 Terrace Sule A

(Gapesule 32604 o=
3> - “‘ﬂ

3 — - :':1:.' ' Py
(b) James J. ey (D JC,. 3. 72—
Enier name of NEW Regisiered Agent and’or NEVW Registered Office address: E; R r—

' o

¢

NEW Registered Offtee Address: L
[ N

Y20 S Lawrence Bivd.
leystone Heishds i35G

it the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes ure made, the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida hmited habibity company. it is hereby confirmed that the change(s)
wisfwere authorized by an giigrative vote of the members of the limited liability company or as dtherwise provided in
the articles of opgafizap i1 operating agreement of the limited liability company.

X —Traus Guyrenleimer

Printed otAdped name of signee

3

[ hervehy accept the appointment us registered agent and agree o act in this capacitv. ! further agree to comply with the
provisions of all statutes refative 1o the proger aird complete performance of my dutivs, and  am ﬁunihar with and uccepr
the obligatiops pagition as registered agent as provided for in Chapter 603, 2.5, Or, i this document is being filed
Gangein the registered ofjice address. 1 foreby confirm that the limited Tiability company has héen

Iz n_acrc}ﬁ' ¢C
noiified in wiiting o

~I

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

NHSIE (214)



