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CGVER LETTER

{
TO: Amendment Section
Division of Corporations
— A - ! /
SUBJECT: [LE Medicol ér()uf , LN

Name of Corporation
FPlri,000 10035

Fhe enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Caomillia Smi+4h
Name of Contact Person

) 7L //}/]Z-d/‘CO/ fﬁ’au/g/j/)c
I‘lmwzjmpjw’/ VW L ake W/Hq%ﬂ(_j gl )O3

Address

Pt St Lvee, FiL-3Y9Y98¢6
City/State and Zip Code f
Crecyes (@ tlche Qr £S5 Lo

E-mail address: (to be used for future annual report nofification)

For turther information coneerning this matter, please call:

Kam/HNﬁtJM[+% w772, 8770- 5785

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $§35.00 check made payable to the Department of State.

Mailing Address: Stroect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassece, FL. 32303

CRIEOIS(04/]13)



STATEMENT OF CHANGE OF REGISTERED OFFICE ORR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

< Pursuant to the provisions of secrions 607.0302, 617.0502, 607. 1308, or 6171508, Florida Statutes. this
statement of change is submitied for « corporation organized under the laws of the State of

i order io change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: TL C //}'/)C' 0/ 1 C O / é‘f() i p 7///] ¢
2. The principal officc address; f?'? g, /L/[,{ J L A /( c w A /;/ﬂ(: (:/ } ,0/(
K03 Pt St Lucie, Fo - J3¢59/
3. The mailing address (i different); )

4. Date of incorporation/qualification: /Ql/ J ! f// G Document number: P /L 0 00 /00&0(8

5. The name and street address of the corrent registered agent and registered oflice on file with the
Florida Department of State: (1f resigned. enter resigned)

Anthony Lewic

JND
/30 SF

=
=
’ ,. . o
RI0 (a4s50ronD <
: i -
Pt JF Lveic g 3498Y o i
a ==
6. The name and street address of the new registered agent (if changed) and /or regisicred office e
(if changedy: . =
f-}/w%aﬂb/ A Lewis MDD
Z
1391 N S# Locie st Slud
P.O. Box NOT acceplable >;§ 9 / (ﬂ
Pt ¢ e FL-oY78(
The strect address of its registered office and the street
as changed will be identical.

Such change was authorized by resolution dul
authorizad by b

S

address of the business office of its registered agent,

-

y adopied by its board of directors
¢ boggl, or the corporation ha$ been notified n

or by an officer so
writing of the change’

Signature of an oflicer or diregtor

Anthony 5 lewis My
Pmncdﬂ'pcu name und wié
Lhereby aceept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all
ry my duties, and [ am {(H}H'H(H' with gnd acee,
document is being filed merely 1o reflect a change in thé re
(8¢

of all stattes relative 1o the proper and complete performance
1 the obligation of my posinon as regisicred
! _ 1o refl chang rpistered office address,
’)’%?/z beoy notified in writing of this éhange.
A

‘gl agent. Or, if this
heveby confirm thai the

(‘L--'"""

T Sigdawire of Registered Agent

9/27//
If signing on behalf of an entity:

[P AT

Typed or Printed Name

** % FILING FEE: 8$35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
CR2EQ43 (04/13}

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314



