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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 25, 2004

MEDIBROKER INTERNATIONAL LLC
SUITE 314

224 DATURA STREET
WEST PALM BEACH, FL 33401

SUBJECT: MEDIBROKER INTERNATIONAL, LLC
Ref. Number: M0O3000001805

We have received your document for MEDIBROKER INTERNATIONAL, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

Please complete sections 3, 4, and 5 of the form. Attached is a printout showing
the information on our records for this LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

l.etter Number: 004A00036639

NDiviceinn of Clarnarafinne - PO ROY AR297 MTallalhaccee Blarida 2902714
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STATEM}ZNT OF CHANGE OF REGISTERED 6FFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: H < C; J‘ L? (ol e~ A 7_:: r A.HOT;.;; A)AI

1

2. The mailing address of the limited liability company is :

22Y DG\-7V{A f’?‘re{? Iu;'f'(, 3/ .
7 Weas Faln Broch L 3345,
H o300 0per / 2o

4, Document number

JUne 2 o=
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
AccounZ Trees /‘faf’""“ Sow Seroiee

Name P
i
(2ol flays Tnae> Vil
Address ¢ =~ =
.—’Zr_ﬁ_ié.d_é_er odeee L 32307 o Db
ity, State and Z1p 7 = gg
6. The name and address of the new registered agent and/or office: 5 55; |
e D E Eef
DDHld)-’a\_)e_ e NT = ghe
~2%
224 D M /Yy & =

Florida street address (P.O. Box NOT acceptable)

&/ PR FL TSy o/
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

L 2N i

(Signature of 2 member or authorized representative of a member)

DDN WYLVEVE = ’bi,’n::mé.i_

(Printed or typed name of signef)-

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
0 pﬁz}v}w r_f? 2 5 St tu?e re ativégto tze proper anc? Com_p?ete erj'gr?}nancfe of uties,
ectac

e prowhﬂons ofa ! Ly
and T am familiar with and dccept the obligations of my position q regzsz};zre agent as provi eg or.in
C}apter 08, F.5. Or tjut is dogument is Deing filed 10 mere, yrgjf hange in the regi tﬁre office
addr ereby confifm that the limited liability company has been notified in writing o,f'y t

is change.
L N )

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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