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COVER LETTER

TO:  Amendmeni Section
IJivision of Corporations

SUBJECT: HEe\l‘_"{‘l-i TECHNOLOGIES lzlS'l:l_{_lliJ'i'lON ALLIANCE, INC.
Name of Cerporaiion

POCUMENT NUMBER: V13000008571

The enclosed Stateiment of Change of Registered CHYice/Agent and lee are submitled for filing

Please return all correspondence conceming this matter to the following:

Tiffany Martinez

Name of Comtact Person
Sansdler, Travis & Rosenberg, P.A.

Firm/Company
3833 Blue Lagoon Drive, Suite 200
Address '
Miami FL 33120
Citv/siate and Zip Code

iprde partmentstrirade.com

L-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

Uillany Martinez at (305 J894-H)ID

Name ol Conlacl Person Area Code & Daytime Telephone Number

Enclesed is a $35.00 check made payable to the Deparustent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisiun of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEC23 10441 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (R BOTH
FOR CORPORATIONS

Farsuemi i the provisions of sections 607 0302, 617,602 0071365 ora i7 P3N Florida Suirmes, this
senenwent of chemge i submitted for a corporation ereanized wider the Jeaws of the Stute of Florids

v owdder o chomge iy regitered office o regivtered agent. or body, i the State of Florvide,

- o HEALTTTETECHNOLOGIES DISTRIBU THON ALLIANCE, INC.
L he nae of the corporstion:

o - 835 Aag e, Suite 200, Miami, FIL 33126
2Tl principal office addness: 5835 Blue Lagoon Dirive, Suite 200, Miami, FI. 331
3. he mailing address (if different):

: . G- QW20 | 3 { 857
-4 Date of incorporationdualitication: HI047301 3 Document numbey; 130008571
3.

The name and street address of the cunent registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigred)

Gilbert Lee Samlter

Sundler, Trawis & Rosenberg, PA,

1900 XW 571h Count, Suite 600, Miami, FL 33126

6. The name and street addresy of the new registered agent (if ¢hanged) and for registered ofTice
(i changed):

Gilbert {.ee Sindier

Samdler . Travis & Rusenberg, PA.

1¢3 Fsx SO .acceptable
5833 Hlue Lagoon Drive, Suite 204, Miams, FIL 33126

The streer address of it registercd office and the street address of the business office of its registered agent,
s chaunged will he iderci).

Such change was authorived by resolation duly adopled by its Iu

sirdd ol direetors or by an ofitcer so
Authorized by the board, or (he corporation hai

been notified in writing of the change,

. LEIMED- ¢ mreiva LEANDHO P WORETRA

SIENAWTE ol an offier W difechn

Director

Pmtad or fined fame owd hile

Phereby accept ihe appointiment o regisiered agent ad agree o act i this ceiprasing,

further agrde by comply with the /me sious of il sterites relurve i dhe proger i camplete performgance

OF HI s is, and £ om fomilior wilh g acecp the oblgeaion of s position oy regiviery agrent, Ury if thix
dectment i being filed morehy 1o reflect o elange i the regisiervd ugfice address, | i

]

! ! eredy e refle ? srehy Coufiror thar the Ay
vorpolution has beon nonfied in weiting of s Change. g‘
o T
— = - -r B
« — E— ._/m/a.-; " )
Sindivre of Kegisicred Azem e s
1T ~izaing on behalf ofain entity -~
=
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Taped i Mented Sy —
L
*OOUFILING FEE: S33.00 % ~ + (S0

MAKL CHFCKS PAYARLE 10 FLORIDADEPAR TN o8 StAdt
N T NS ION GF CORPOR

VHONS PO BON 6327, Tar ) aliasske, FL 3231
CRIE3 i 1Y)



