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'COVER LETTER .

TO:  Amendment Section
Division of Corporations

SUBJECT: MedFIRST Healtheare Supply, ine.

Name of Corporitton

DOCUMENT NUMBER; 409

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter 10 the following:

Kristen Ellis-Legros

Name of Contact Person ok '\J@%‘N@ m O PWE
MedFIRST Healtheare Supply. ine. U ‘Q'%\/T
Firm/Company W}O\Z)QSS FO"& C

2842 Coumy Road 523 Bldg B, Unit U5 [W ON % )

Address
Wildwood, F1. 34783
City/State and Zip Code

kristeni@medtirst. biz

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter. please call:

Kristen Ellis-Legros At 332 )?_4241[ 10

Namue of Contact Person Arcit Code & Daytime Telephone Number

Cnclosed 1s a §35.00 check made pavable to the Deparunent of State,

Muailing Address: Sireet Address:

Amendment Seclion Amendment Section

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDIS O D



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

Pursuant 10 the provisions of sections 607.0302. 617.0502, 6071508, ar 6171308, Florida Statutes, thix

statement of change is submitted for « corporation organized under the laws of the State of _Flonda

i order 1o change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corparation: MedFIRST Healtheare Suppty. ne.

2842 County Road 523, Bidg B. Unit 05, Wildwood, FL 34785

2. The principal oftice address:

P ey mpm * AN "l . 1
3. The maihing address (it" different): P.O. Box 218, Yulaha, FL 34797

OHQ2/1990 L4049

4. Date of incarporation/qualitication: Document number:

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of Siate: (1 resigned. enter resigned)

Kristen Ellis-Legros

a02 Jan Mar Court, St A

Minneola, FL 34715

6. The name and street address of the new registered agent (if changed) and 7or registered office
{if changed):

Kristen Elhs-Legros

2842 County Road 323, Bldg B, Unit 05
P.O. Box NOT aceeptable

Wiidwoud. FL 34755 Y-

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authogized by the boaah 0{1hc corporation has been noutied in wniting ot the change’

Kristen Ellis-Legros

A
C Sithtare of an olhwlr of director Vribed o typed e and tihe

[ heveby aceept the eppointment as registered agent and agree o act in this capacity, )
! further agree to comply with the provisions of all statutes relative to the proper aid complete performance
r? my dwries, and Tam_familiar with and aceeppt the obligation of my position as r::%r.s'hfrc:; agent. Or, ff this
document is being filed merely 1o reflect a change in the regisiored office address, T hereby Somfiran thar the
corpuration has boen npéficd in wriing of this change.
<
09/14/23

{ Signature of Registered Agem / Dane

If signing on behalt of an entity:

Kristen Ellis-Legros

Typad o Printed Name
** 5 FILING FEE: S353.00 * * #*
MAKE CHECKS PAYARLE TO FLURIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIHASSEE, FL. 32314
CRIEN4S (04/13)



