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STATEMENT OF CHANGE QF REG ISTERED QFFICE ORREGI.STF‘RED AGENT OR
-BOTH FOR CORPORATIONS -

Pursuani to the provisions of sections 607.0502,:617.0502,-607.1508, or 617.1508; Flovidla Statuies, this
Statemeni of change is submitted for a corporation organized under the laws of the State of FLORIDA

1. The nume of the corporation ;

in order to change its-registered affice or regiviered agent, or botk, tn the State of Florida
.SCM MEDICAL, INC.

2. Thé princlpal office address; 703 WATERFORD WA, SUFTE:SS0, MIAMI PL. 33126

3. The mniling nddress (If different)

4, Date ofincorporation/qualification: 02/2612010.

Docurient number: P10000017967
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stute: (1T resigned, enter reslgned)

Magin Blasi

706 Waterford Way, Suite 550

ey

- S A

Mianii'FL 33126 o ) O e
' ' SR o N
6. The namie ond-street-address of the new registored agent.(if thanged) and for iegistéred office J;"-j_ﬁ _‘?3 ™
{if changed): : e bow) I
NRAI Servicos, Ing, _ I 2

c/o NRAIT Servises, Ine., 1200 South Pind Istand Road
. P.O. Box NOT acoegable
Plantation, Florida 33324

The street address of i us e
as changed w:f! b Q

efidenti

Such change was guthorized by resolution duly pdo
authorize the poard,. or..theycurporatlon y r?

ted by its board of dircetors or by an.officer so
notifled in writing of the changg,
1
-

%1stc.red office and the str vet address-of the business office of its registered-agent,

Mugin Blasi, President

PN Gr typed o
‘the appolniment asre,

R0 1 & T
. Istered agent-and-agree to.act-In this eqpaci
r c%} ‘with the pri % 3 o
performa 1iéy, emid 1 aqu
ageny, Of, 1

fs.fons‘ Le), aH statutes relaiive to the proper ar[r};f complele

J h and gecept the obhgnhon c:g my po irlon ag. regmema'
}unanl is-being fi f 7 mere y 0 re a/?ecr acna gg }'? there Qﬁ?ae address, |
eorparation h as begmyiotified inwriting. ft ¥ change.

NRAI ServicesIn

By:

H-29-14
T Signatsre o Reglstered Agenl Dato
If signing on behalf of an entlty:
Madonna Cuddihy
# Wpo! or B«Hﬂ! ﬁﬁ‘ etor Y -
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