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July 2, 2008
’ FLORIDA DEPARTMENT OF STATE
DROMEDTCA. CORP Prvision ofC{orporatxons
11225 NW 73 ST

MIEMI, FL 33178US

SUBJECT: DROMEDICA CORP
REF: POBO0Q026268

We received your electronically transmitted dooument. However, the
document has not been filad. Please make the followlng correctiona and
refax the complete document, including the electrenic filing cover sheet.

The current name of the entity 1s ag referenced above. Please correct
your document accordingly.

No comma in the corporate name,

1f you have any questions concerning this matter, please either respond in
writing or call (850) 245-6964.

Irene Albrittoen

Ragulatory Specialist II Letter Number: 408A00039409
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STATEMENT OF CRANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Puursuant 10 the provisions gf sections 607.0502, 617.0502, 8071308, or $17.1 508, Floride Statuigs, this
statement of change Is submitted for a corporation organized under the laws of the Siate of _Florida
in order 1o change iis vegiscered office or regisiared ogant, or both, in the Store of Florida,

1. The name of the corporation: DROMEDICA CORP
2. The principal office address;_7438 NW 107 Path, Dora), Florida 33178

3. The mailing 2ddress (if differenn); 10200 NW 25th Strect - Suite 207, Doral, Flarida 33172

4. Date of incorporation/qualification: Match 12, 2008 Docwment aumber, PO8000026268

5. The nanye and street address of the current regristered agent and tegistered office on file with the
Florida Department of State:

Fernando Henao
11225 NW 73rd Street
Miami, Florida 33178
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6. The name and street addrase of the new registensd agent (if changed) And /or registered office e 2m
f changed): ':; o
. :’Dw':
. Rodolfo J Suarez : S SxE
-2 o)
10200 NW 25th Street - Suite 207 = Za
(2.0, Box. NOT acmemabic) e -1-"4':-3":‘:.1
Doral, Florida 33172 P Sm
v F
The street 55 of its re

istered offs th address of its repistered
2t changed il be id:nticzﬁ. office and the sueet address af the bosiness office of its registered agent,

Such change was authorized b
aurhofized by the gt

resolution duly adopted by its fdi
s orat?nn hagbem¥ noti ctli int.’mr?g oﬁéﬂ gﬁﬁfg‘%” an officer so
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e R Isabel Boscan - President
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T JETRIy GLeept e uppyr axzegiriered agen! and agrea 1o act in this capacity,
£ furtheér aorée o comply with the pravigions of all .stamress:e A

lative {0 (he er and comple! orman
“ﬁ’ Ifnd Fam an.t:x‘!’{ﬁr whth gnd ascepr rf;eg?‘iigaﬁayg ef m ﬁqﬁn%:.?s ve fi aggrixf n I this
e / o Jm s e §* ange.e regisiered offlce esx, ] hereby confirm that the
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If sigoing'on behalf of an entity:
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