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COVER LETTER

. «,
TO:  Amendment Section f;‘,j-_‘ :
Division of Corporations < .
(‘) ]
/A .
. ol ’.
SUBIECT: MRJ Medical Inc. =
Name of Corporation Xy
&
DOCUMENT NUMBER: P1400006051 1 ‘;_'_3,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:
Ramona-Perez Korba
Name of Contact Person
MRJ Medical Inc.
tirm/Company
7240 NW 11th CT
Address
Plantation, FL 33313
City/State and 7Zip Code
Rpkorba@mrjmedical.com
=mail address: (to be used Tor future annual report notification)
For further information concerning this matier. please call:
Ramona Perez-Korba w954 383-2775
Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1O Box 6327 Chiton Building

Tallahassee, FILL 32314 26601 Lxeeutive Center Circle

Tallahassee. 1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont i) the provisions of sectiony 0020502 0170502 6071508, or 6] 71308, Florida Statutes, ihis
statement of change is submitted Jor ¢ corporation oeganized wder the lines of the State of

Florida
in order to change its registered office or vegdsiered ugent, or o, in the State uf Florida
|. ‘The name of the corporation; MRJ Medical Inc.

2. The principal office address:

7240 NW 11th CT, Plantation, FL 33313

3. The mailing address (if ditferent);

4, Date of incorporation’qualitication;

7117/2017

Document number: P14000060511
3. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: {11 resigned, enter resigned)

Ramona Perez-Korba

6299 WEST SUNRISE BLVD., SUITE 210
SUNRISE, FL 33313

6. The name and street address of the new registered agem (if changed) and Jor registered office
{if changed):

Ramona Perez-Korba
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. 7240 NW 11th CT, Plantation, FL. 33313

P} Bov NOT accepiable

The street address of its registered office and the street address of the business office
as changed will be identical.

off its registered agent
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’

: Michael St. Surin, President
.\:Wrc ol o ofticgZor direcior Prinied or nped name and Tille
[ hereby uvy e uppoiniaeni as registered agent and agrey 1o dct in this
! further as o comply with the provisions r)/):‘d! statutes relative tothe pro,

perfor .
aszes ' i this document §
/,/, confirm that the

cupdciiy.
of my dutiés, and { um jumi}iar with and acceep the ahligation of my position as registered
.

er aned complete
i filed morefy to reflect u change in thy regisfered office address. |
ophay heen notified in writing of this change.
X

If signing on behalf of an entity:

/0//47 //7

e

Typed of 'onted Nume

* L FILING FEE: 33500+ * =
URIEGSS (03/12)

~ MAKE CHECKS PAYARLE 10 FLORIA DEPARTMENT OF S1ATE
MAIL TO: DIVISION OF CORPORA TTONS, .0, BOX 6327, TALLANASSEE, F1L 32314



