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# COVERLEITER * ,

S
TO: Regislrati(;n Section

Division of Corporations
SUBJECT: ___ Mede Business International LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al cbrrespondence concerning this matter to the following:

ERPPSU S,

tCMJ of Broward LLC

Name of Person

; FiemdCompany
LU0
1 H

.- PO Box 88 ST s
" Address - T - )

[

Hailandale, FL 33008-0088
+ City/State and Zip Code

¥

edith.alvarez55@yahoo.com
E-mail address; (to be used for future annual report notification)

For further inforn":alion concerning this matter, please call:

i

Ecith Alvarez at( 954 274-9298
Nare of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of,.Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exectitive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301
" "Enclosed is'a check for the following amount:

[7]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 1§ (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO'[;H FOR LIMITED LIABILITY COMPANY

Pursuant 1o the frovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability companyv:submmils the following statement in order to change its registered office or registered
agent, or hoth, inthe State of Florida. :

1. Name of the Ii:initec-i liability company: Mede Business International LLC
2. (a) Principal office address of limited liability company: 1891 S Ocean Dr #101
(Note: MUST BE STREET ADDRESS) Hallandale Fl 33009
(b) Mailing address of limited liability company: Mede Business International LL.C
(Note: MAY BE POST OFFICE BOX) PO Box 88
; Hallandale, FL. 33008-0088
12/29/2011 . L11000145241
3. Datc of filing/registration in Florida 4. Document number

5. (a) Registcrcc?: Agent and Registered Office shown on the records of the Florida Dept. of State:

Registerecf Agent: Edith Alvarez

Registered: Office Address: 1891 8 Ocean Dr # 101
: Hallandale, FL 33009
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(b) Enter namvf: of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CMJ of Broward LLC
NEW Registered Office Address: 1891 S Qcean Dr #101

{MUST B." FLORIDA STREET ADDRESS)
: Hallandale .F1.33009

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that g{fer the change or changes are made, the Florida street address of the registered office
and the biisineas cf{jce of the registered agent will be identical. Or, in the case of a Flor{dadimited
liability company. it ¥ hereby confirmed that the change(s) was/were authorized by an q’fﬁ;tii,natfvé vole
of thefmembers bi the Nmited liability company or as otherwise provided in the articles of-orgarfizationys
or the'pperating ireement of the limited liability company. e A £
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Signature of @ member|ir ﬂul]mrizyprcsenla[ivc ol a member .
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’ e
CMJ of Broward LLC 2?3_33

Printed or 1yped name yf signee

o

o Yus BN

e appointment as registered agent and agree 1o gct in this capacity. ‘Ffurther agree to

ssions of all siqtules relative to the proper and complete perforinance of Jr%?fun_es,
(4 arn

I hereby accep

i th

W O-HIED .
andd am / ﬁﬂ"' anehdceept the obligations of niy position as registered agent as provi
Chdpter D05 0r, if thls document is being fildd tir inerely reflect’a change in the registered office
addpegs. | hcre‘,?%ﬁrmt at the limited liability company has been notified in writing of this chinge.

A,' 7. 4

‘Signature of

gt 7 8
‘Division of Corporations, P.Q. Box 6327, Tallahassee, FI. 32314
: FILING FEE: $25.00
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