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I'C:  Amendmeni Section 51: o%
Division of Comporations . hr
- o -4.'..-(
EACA
MEDFIN BODHI TREE HOLDINGS, INC. -2 €3
SUBJECT: i _ = =Y
Name of Corporation ‘ e
-
F14000001078 - -
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing

Please return all correspondenee concerning this matter to the following:

Namc of Contact Person

I'irm/Company

Address

Civ/Staic and Zip Code

E-mail address: (to be usced for future annual ceport notification)

For further information concerning this matter, please call:

at (
Namce of Comact Person

)
Arca Code & Davtime Tclephone Number

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

Mailing Address:

. Street Address:
Amendment Scetion Amendment Section
Division of Carporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 LExccutive Center Circle
Talizhassce, FL 32301

CRIEO4S (034125

T LG - Lol 3 Wellon Rlumcr trbre
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16144554862 Fiom James Tanks
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrstiant w the provisions of seetions 607.0502, 6(7.0502, 607 1308, or 6171 508, Florida Stanes, this
statement of chanpe iy stibmitted for a corporation organized under the laws of the State of Pelaware

in order 1o change its regisiered office or registered agem, or both, in the Swaw of Florida,
L. The name of the corporalion:

MEDFIN BODHT TREL NOLDINGS, INC.

2. The principal office address: ™ change

3, The mailing address (if differenty: " change

. RN
4. Pate of incorporationqualification: - 2014

Document number: | 40001078
5. The name and sureet address of the cwrrent repistered agent and regisiered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICL COMPANY

P
-t <.
& o
1201 1TAYS STRELET TALLAIIASSEE. FL 32301 c‘?; 27,:
z o
v o=
— 8= o
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6. The name and street address of the new ragistered agemt (if changed) and /for registered office x Zv
(ifchanged): £ v
. -— ¥
C T Corporntion System ® =
c/o €T Corporation System, 1200 South Pine Island Road
P03 ow NOYT secepiable
Plasuation, Florida 33324

The strect address of its e
as changed will be ideneied
Such chan
authorize

ins!cn:d office and the street address of the business office of its registered agent,
¢ wils aulhorized by resolution duly adopted by its board of diycetors or by an officer so
) ard, or the corporation has been notified in writing of the change’
Leslie Martin, Vice Presidemnt
- .\yﬁlnﬂ: o wlTieo or duedur

Prnnted or Hyped name and Ttie
Fherehy adeept the appointment ay registered agent and ayree 1o act i this capacily.
}further agree to comply with the provisions of all sianutes refative 1o the pr
agent, () #

_ ovisions ] o the praper aid complele
performance of my: duties, and | am jamiliar with ond accept the obligation of my position as registered
r. if this document is heing filed merelv 1o reflect a change in the regisiered office address, |
herahy confirme that the corporarfon s heen norified in writing of this change.

C M Corporation Sygtem
AR

ﬁlgnumu:o cfstered Agent

200K

atity Alfred Younan
Assistant Secretary
Typed or Ponled Nane

H signing on behalf of an

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT G STATE
Mar. TO: DIVISION OF CORPORATIONS, P.O. Bax 6327, Talraiasser, FIL 32314
CH2IEMSS (031 2)
CLiess . D 232 3 Welioh Kkmeyor ke



