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CORPOCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  TIZ20000000195
REFERENCE : 105303 8133847
AUTHORIZATION
COST LIMIT : $(35.00
ORDER DATE : December 17, 2019
ORDER TIME : 3:01 PM
ORDER NO. : 105303-010
CUSTOMER NO: 8133847

CHANGE OF AGENT

NAME : MEDELIA INC.
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CONTACT PERSON: Kadesha Roberson -- EBEXTH#

EXAMINER:




_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS o T

Pursuant to the provisions of seciions 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
© statement of change is submitied for a corporation organized under the lavws of the State of
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: MEDELIA INC.

3709 NE 214th St Aventura, FL 33180

3]

. The principal office address:

3. The mailing address (if different):

=

4. Date of incorporation/qualitication: 11/15/2007 Document number: 07000124160 =
ot T -

5. The name and street address of the current registered agent and registered office on file with thie L .

Florida Department of State: (If resigned, enter resigned) T N e
Jeffrey G. Klein S N
S E
. -G o s’

301 Yamato Road, Suite 1240 s e t

F =y

4

Boca Raton, FL 33431

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

Carporation Service Company

1201 Hays Street

P.0). Box NOT aceeptable

Tallahassee FL 32301

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized’by the board, or the corporation has been notited in writing of the change!

% Gregory Smalter CFO
— SighAure of an o) Prinied or ivped name and tille

I hereby accepi the appointmeni as regisiered agent and agree to act in this capacity,
I fierther agree to complv with the provisions of%n'[ statutes relative to the proper and complete performance
o{f my duries, and | am {{mm’h’ar with and accept the obligation of my position as re%isrerer; agent. Or, if this
focmneryeing Jted merely to reflect a change in thé registered office address.”T herebv confirm that the

corporationas héen nopfieyd in writing of this change.

rporation /Bervice Lompany
aﬁﬁ’ﬂﬁ% e (O / A0 /Ao

| Y T Signature of Registered Agent thate

If signing on behalf of an entity:

Kadespa lgberb"of\

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (0413



