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COVER LETTER

TO: Registration Section
Division of Corporations

CanMedLabs, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Aaron Durall

Name of Person

Firm/Company

8411 West Oakland Park Boulevard, Ste. 302
Address

Sunrise, FL 33351
City/State and Zip Code

ald@duralifirm.com
E-mall address: (to be used Jor future annual report notiftcation)

For further information concerning this matter, please call:

Aaron Durall ot (954 ) 718-3655
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

{2 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil

ity company
%gnggz the following stalement in order to change its registered office or registered agent, or both, in :22 Stafg of
ridaa.

1. Name of the limited lisbility company: ConMedLabs, LLC

2. () 8411 West Oakiand Park Bivd., Ste. 302 ®) 8411 West Qakland Park Bivd., Ste. 302
Principal office address of limited lability company:

Muiling address of limited linbility compeny:
(Note, MUST BE STREET ADDRESS) (Dete: MAY BE POST OFFICE BOX)
Sunrise, FL 33351

Sunrise, FL 33351

03/05/2018

Date of filing/registration in Florida 4,
5. (8) David Di Pietro, Esq.

M18000000519
Document number

3

Registered Agent and Registered Office shown on the records of the Flerida Dept. of Slat'c:
101 NE 3rd Ave., Ste. 1410

Registered Offioc Address  (MUSTBE FLORIPA STREET ADDRESS)

.
Fort Lauderdale - g, 33301 P 182
cnos
Aaron Durall = F T
(b) T 20 e
Enter name of NEW Registered Agent and/or NEW Regisiered Office address: §§ N
=
8411 West Oakland Park Boulevard, Ste. 302 e » M
NEW Registered Office Address: 5%\ £ O
z0
'y
Sunrige,

1, 33351

If the limited liability company is not organized 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 office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an :fﬁ'ﬁrmaﬂv

T the members of the limited liabitity company or as otherwise provided in
the articles of organizatj e operati ment of the limited liability company.

: . Len Degil
Signatureaf & member or muthdrized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and e tg act in this capacity. I further agree to comply with the
provisgnym ofg ! srarulr’grelaﬁve fo theggro er %d contplgge ormance of apdu es, aﬁng lam ﬁarmiﬁar wit gnd accepl
the obligations o m_%  position as. regist agent as provided for in Chapter 60), F.f. Or, ({ ﬂgs document is beirbg Siled
to mjz reflecfac n'ge-irn register ce address, I hereby ccnﬂ:-m that the limited liability company has béen
notified in writi) this change.

Signature of Registored Agent )

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314

FILING FEE; $25.00
INHS18 (2/14)




