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COVER LETTER

T0O: Registration Section
Division of Corporations

Dealmed Medical Supplies LLC
SURJECT:

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

Please return all correspondence concerning this matter 1o the following:

Courtney Wehrman

Name of Person

InCorp Services, Inc,

Firm/Compzny

3773 Howard Hughes Plwy. - Suite 5008

Address

Las Vegas. NV 88169-6014

City/Statc and Zip Code

documetsEQincorpsom

[=-mail address: (10 be used for Tuture annual report notfAcation)

For funher information concerning this matter, please call:

Couttney Wehrman on behalt of inCorp Services, Inc. 800-246-2677

al
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee 0 S5 Filing Fee & Ceriified Copy

INHS18 (2/14)

H23000369870 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR BOTH I'OR
LEMITED LIABLILITY COMPANY

Pursuant to the provisions of sections 003,014 or 603.0110, Flonida Statuies. the undersigned fanited irability company
submits the foffowmg statomant in order 15 change s registored office or regustered agenmt. or both, w the Stxte of
Flarida.

. Nainc of the hmited habilitv company: Dealmed Medical Supplies LLC

3517 Quentin Rg, Suiie 204 3912 Quentin Rd, Suite 204

= u) (b)
Frinvipal ofitce sddress of lynnted habibty company Mg address of mited habibty company
(Note: MUST BE STREET ADDRESS) {Newe MAYBE POST OFFICE BOY)
Broaklyn. NY 11234 Rrookivin, MY 11234
03/01/2021 M21000002380
3 Date of filing'registration in Flonda 3, Jocument number
s (2 CT CORPORATION SYSTEM .

Regiered Agent and Registered Gffice shown on the records of the Florda Dept of Sate
1200 South Pine Island Road
Regstered Oifice Address MUST BE FLORIDA STREET ADDRESS

Plantation ¥ 33324 )

¢

(b} InCorp Services, Inc.

finter nam ez of NEW Registered Agent andfor NEW Registered (1lice address

3458 Lakeshore Drive

NEW Regisiered Oifice Address

Tallahassee Fl 32312

If the limited Jiability company is not organized under the laws of the State of Flonida, it 1 hereby confirmed that after
the change or changzs are made, the Flonida street address of the regisiered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limted liability company. 11 15 hereby onfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limuted Labily company or as otherwise provided in
the articles of organization or the operating agrecment of the limited Jiabihty company.

el Eric Li

Sipfrrre Tl membe; FgTM0nsed seproaenizhive of 4 member Froted o7 typed neme of signee

[ hereby accept the anpomunent as registered aeens gnd agree 1o aci ik ihis capaciy. I purther daree to compivawirk the
H ]. i 3 > o ) . . . s - .
provisions of ali stunites relative 1o 1he proper and complele performance oi i dutizs, and [ am jamiliar witn and accept
the ohiiganiéns of my posiion as registercd agent us provided jor m Chapter 6103, .o, O if this doctonent 15 bemg filed
ter inerely rehiecl a chasive in ihe revistered office address, I hereby confirm thai the lmmited Lebdsy compuny has Been
Loely reeiel Tlav R . & 2} [iauid
§oviriting of 1as chaige.

HeA I
: Louise Breytenbach on behalf of InCorp Services, Inc.

O e e

Signalure 81 Regostersd Agent
N

ivision of Corporationse P.O. Box 63270 Tallahassee. ¥ 32314
FILING FEE: §23.00
N LRy
I alatayeavarlaTalaleohriats ]



