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COVER LETTER

TO:  Amendment Section
Division of Corporanons

SURIJECT: Medgluv Inc.
Name of Corporation

DOCUMENT NUMBER: 101000048429

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michael Berger, Esq.

Name of Contact Person
Carpenier & Berger, PLL

Firm/Company

101 NE 3rd Avenue, Suite 1500
Address

Ft. Lauderdale, F1. 33301
Civ/State and Zip Code

mberger@carpenterberger.com

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

For turther information concerning this maiter. please call:

Michael Berger, Fsq. al { 954 )?72-0127

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. 1. 32314 2661 Exceutive Center Cirele

Taltahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuani (o the provisions of sections 607.0302, 6170502, 607. 1308, or 6171508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
_inorder to change its registered office or reaistered agent, or hoth, in the State of Florida.

|. The name of the corporation: Medgluv Inc.

3. The principal office address: 5607 Hiatus Road, Suite 200, Tamarac, FL 33321

I o S Same.
3. The mailing address (iF differenty: 220

4. Date of incorporation/gualification: 05/15/200)

Docuwiment number; PO1000048429

3 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Sharon Picola

111 N, Pine Island Road. Suite 205
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6. The name and street address of the new registered agent (if changed? and for registered offic 2 m
e mx
C ) ' [ =
(if c_h'mgud). e - 4 O
. —2en
Michaul Berger. Esq. 2z ko
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101 NE 3rd Avenue, Suite 1500
IOy Bos NOT acceptable

Fost Lauderdale, TLL 33301

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

Such change wag authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the _or the corporation has been notitied in writing of the change.

N Jerry Leong, CEOD
Q:Mn ofheer o disecior
!

1 hereby adveptthe appointment as registered ageat and ugree 1o act in this capacity.

! further agree to comply with the provisions of all statutes reloaiive 1o the proper and com
r}'{ mv dutios, and §ant famitiar with and wecept tie obligation of iy position 63 i
doctment is being fited merely to reflect a change in th ;
corporation has heen netified in writing of this chunge.

Frinted of 1 ped ndme and ttle

¢ ete performance
_ . wistered agent. O, if this
¢ registered office cledress. T hereby confirm thar the
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Signatre fl Kegeserfd Agent /
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If sigring on behalf of an entity:

Pyped ar Printed Name

* % = FILING FEE: 335.00 = > *

NMAKE CHECKS PAYABLE 1O FLORIDA D[ii‘:\i{]'f_\!li;\! I"OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSELL FL
CRIEM5 (0H13)

32314



