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

Pursuont to the provisichs of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation orgonized under the laws of the Stare of FL
in order fo change ifs regisiered office or registered agent, or both, in the State of Florido.

1, The name of the corporation: MEDINA CAPITAL PARTNERS, INC.
2. The principal office address: 9500 S. DADELAND BOULEVARD, SUITE 600

MIAMI, FL 33156

3. The mailing address (if different):

P11000044844

4. Date of incorporation/qualification: 05/10/2011 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

United States Registered Agents, Inc.
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420 S. Dixie Highway, Suite 4B A S =
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Coral Gables, FL 33146 = g
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6. The name and street address of the new registered agent (if changed) and /or registered office m 'f .
(if changed): n = = A%
United States Registered Agents, Inc. o5 @ -
2= 5
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9300 S. DADELAND BOULEVARD, SUITE 600

P.O Bux MOT acgepsble

MIAMI, FL. 33156

The street address of its _rcﬁistered office and the street address of the business office of its registered agent,
a8 changed will be identical.

Such C'hmdgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bosrd, or the corperation has been notified in wriling of the change.

AT G Rene A Roprisuea, CFo
MBS rdinTien TrnedArr reduine and ik:

{ hereby accept the intmen{ as registered agent and agree lo acf in this capeci

I/ rlhé’; agre}; fo coagpgz with the pra‘gi'.rian: of%” :raturﬂgm!ariw fo the pro pra'ar?é complete
performance o{ my dutiés, ane I am fomiliar with and geecept the ob!igaZOn of my position as registered
agént. Or, If this document is beingt filed merely to reflect a change in the regislered office address, I
kéreby conflrm that the corporation has been notified in writing of this chanT.
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\J Signaturc ol R gistered Agent Date

If signing on behalf of an entity:

Typud or Printed Name
“ % * FILING FEE: 335.00 % * *

MAKE CHECKXS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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