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TO:  Registration Section

Division of Corporations

MEG USA
SUBJECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office C

Name of Limited Liability Company

hange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alexander Klar

wame of Person

MEG USA

Firm/Company

79 SW 12th St, Suite 1010

Address

Miami, FL 33130

[}
4

City/State and Zip Code
bernadette @meghealth.us
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E-mail address: (tu be used for future annual report
For further information conceming this matter, please cal
Bernadetie O'Connell
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at ¢
Name of Person
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¥ ()
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) 449-0395

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassce, Florida 52301

Enclosed is a cheek for the fellowing amount:

d 823 Filing Fee

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

3 835 Filing Fee & Certified Copy
INHSIS (21




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuunt to the [/Jruw'.s’imu of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liability compuny
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the Siate of
Florida.
N y |
I, Name of the limited liability company: EG USA
@ 79 SW 12th St Miami () 79 SW 12th St |
Principal office address of limited liability company: Mailing address of lionted liability company: |
tNore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 1010 Suite 1010
Miami, FL 33130

Miami, FL 33130

L17000034660
3. Dute of filing/registration in Florida

) Bernadette O'Connell

Document number

Registered Agent and Registered Oftice shown en the records of the Florida Dept of Staze:

7773 SW 94th Ln

Registered Ojlice Address

(MUST BE FLORIDA STREET ADDRESS)

<. -
. ) p o3
Miami F 33156 - = I
.FL LY o 1y
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b) Alexander Klar T . 7
L. 4
Enter name of NSEW Registered Agent andior NEW Registered OfTice address - e ;’5'1
. - "
o U e
79 SW 12th St . o
NEW Hegistered Office Adidress: = ™2
.. o
Suite 1010
Mianti

.FL33130

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the hmited lability company or as otherwise provided in
the articles oforganizatiomor the operatipgaereement of the limited liabitity company.

Alexander Klar
Signatre ofa mur?ﬂcr orfuthorized representative of @ member

Printed or tvped name of signee !
I hereby accept the appeiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties. and [ am j&;mi!mr with
the obligarians of my position as registered agent as provided for in C
to merely reflecta ch ]
notifledinwrifi

I ¢ and aceept
hapter 603, F.S Or, if this document is being filed
g 17 tHeyegisiered office address. [ hereby c'onjﬁm that the limited Tiabilin: company has béen
ing.af this changg

2

Signature of chisturcd/lﬁm

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: S23.00
[INHIS 1S 42014y




