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COVER LETTER

TO:  Registration Section
Division of Corporations

CANMEDLABS LLC
SUBJECT:

Name of Limited Liability Company

Dcar Sir or Madam:

“ The enclosed Registered Ageny/Registered Oftice Change and feers) are submitted tor

Please return all correspondence concerning this matter 10 the tollowing:

Melissa Chavarn, Esq.

Name of Person

.Di Pietro Partners, LLP

Firm/Company

901 East Las Olas Blvd.. Suite 202

Address

Fort Lauderdale, FL 33301

City/Swate and Zip Code

service@ddpalaw.com

E-mail address: (o be used for fiwture annual report notification)

For further information concerning this matter, pleuse call:

Melissa Chavarri, Esq. 954

at {

\ 712-3070

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Diviston of Corporations

Chifton Building

2661 Exceutive Center Crrcle
Tallubhassce. Florida 32301

Enclosed is a check for the following amount:
& $25 Filing Fee

INHSIE (27149

Area Code & Davtime Telephone Number

MAILING ADDRESS:

Registration Scction

Division of Corporations

P.0O. Box 6327

Talahassee, Florda 32314

O $55 Filing Fee & Centified Copy
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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 60350014 or 6030116, Florida Stenutes, the undersigned limited liabiline company
subpiits the following statement in order 1o change i registered office or registered agenr, or boih, in the State of
Floricda,

1. Name of the limuted liability company:

CANMEDLABS LLC

2 () 8411 West Oakland Park Blvd b 8411 West Oakland Park Blvd
Principal office address of hmited Hability company: Maling address of imited hability company:
* (Nowe: MUST BESTREET ADDRESS) (Npe: MAY BE POST OFFICE BOX)
Ste. 302 Ste. 302
Sunrise, FL 33351 Sunrise, FL 33351
January 1, 2018 M18000000519
3 Date of filing/registration in Florida 4. Document number
. Aaron Durall
S la)
Registered Agent and Registered Office shown on the recards of the Flonda Dept, of St
8411 West Oakland Park Bivd
Registered OfMice Address GMUST BE FLORIDA STREET ADDRESS)
Ste. 302
Sunrise . 33351 .
LKL . e2
2H D
T ('3:;
o
(b) -2
Enier name of NEW Repistered Agent and/or NEW Registered Office address -
‘f,:‘-_ wh
rﬂ-—\
M o
R =
NEW Registered Office Addreas: or 5
LTL.
» 7822 Marvanna Lane weroon
Parkland

1,33076

If the limited Hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that atier

the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote.ol-the members of the limited liability company or as otherwise provided in
the articles of arganization or the upir‘:},ling-ugr/ccmcm of the linuted hability company.
S <y

- -

,. T —— - 0
Signature of a member €authdrized representative of a member

Aaron Durall, President/Registered Agent

[ herebv aceepe the appoiniment as registered agent and agree (o act in this capacity. |{ further ¢

Printed or typed name o signee
igree to comphy wirl the
provisions of all starres relative to the proper and complete performance of my duties, and | am ]?Jmi!im' with and aceepr
the obligations of my position as registered agent ax provided for in Chapiér 605, F.5.
to merely reflect a chuange in the registared nf
notified i writing ¢ 1../') B

tor fice address, Therehy confirm thar the lniced Tiabitin: compamy has
of s change~—"-

—

Or, if this document is being filed
Signature of Registered Agent

hien

Division of Corporationse P.O). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHELS (2/1H



