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From: Lexus Wir

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

Pursuemt tey the provisions of sections 607.0302, 617.0502, 6071308, or 617 1308, Fiorida Statges, this
statement of change is submitted for o corporation organized under the laws of the State of PE

in order 1o change s vegistered office or regisiered agent. or hoth, in the Stane of Florida.

eI
I. The name of the corparation: MDLIVE, INC.

- ' - 333 » W 3 SUl 2 i alms J 2
2 The prmcm:ll office address: 3350 SW 148th Ave.. Suite 300, Miramar, FL 33027

3. The mailing address {if different): _Two Liberty lace, 1601 Chestnut §t,, TL -11, Philadelphia, PA 19192
4. Date of incorporation/qualification: Ho/10/2002

2
Docuntent number: 12000004147

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

COGIINCY GLOBAL INC.

15 NORTH CALHOUN STREET, SUINTE 4

TALTLLAHASSEE, FI. 32301

6. The name and sireet address of the new registered agent (if changed) and for registered ofhice
(if changed):

C T Corporation System

1200 South Pine Island Road

PO Box NOT awccpable
Plantation, Florida 33324

L1 :0lMY 11 NYE Q20

The street address of its re

%istered otfice and the street address ot the business office of its repistered agent
as changed will be identeal.

Such change was anthorized by resolution duly adopted by its board of dircctors or by an otficer so
EI\IlllUl’lZL‘d%_\' the board. or the corporation has been notified o writing of the change.

QIS Fhudehnor

Jill Stadelman, Secretary
TigAmbre OF an oTVieer of dwector

Ponged or tvped name and il
L hereby accept the appointmernt ay registered agent and agree (o act i ithis capaciey,

{ furthér agree (o complv with the prowsions of afl stginses relative to the proper aid complete performence
of my dutiey, and I um famitiar with and aceept the obligution of my position as registered agent. Or, if this
doctiment ix bcrrrg Jued merely to reflecia chuagg in the registered affice address T hereby confirm that the
corpuration hos been notificelin writingbf 1 ¥rsre.

C T Comporation System

If sipning on behalf of an entity:

By:

0171042022
Date

Stephen Rullis, Asst., Sceretary

Typed ot Privged Noame
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