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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___I21vevSe Medical Inc
Name of Corporation

DOCUMENT NUMBER: PI 3000011040

The enclosed Statement of Change ot Registered Ofttee/Agent and fee are submiuted for filing.

Please return all correspondence concerning this matter 1o the following:

Vincent Belletyore

Name of Contact Person

DYvevse Medicai InC.

Firm/Company

92 Village Riud Ste 05-40s

WPL L 33409

Ciwv/Staie and Zip Code
Vince @ cliversemed . com

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

For further information concerming this matter. please call:

UIWCC}TT BCHQPJ\()J"C zu(877 L _2T7 -~ 000

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $535.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FLL 32303

CR2EDIS (0471 3)



STL\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Dursvcont 1o the provisions of sections 6070302, 6170302, 607 13508, e 6171308, Florida Statutes, this

stctement of chanye is submitted for a corporation organized under the laws of the State of i lorida:
inorder to change its registered office or registered agent, or boih, in the State of Floride.

I. The name of the corporation: Diverse Mechicad, lnc.
/

2. The principal oftice address_ A4S0 Minorea WQ\.{ H# 0

Y ;FL 32418

2 a3

Document number: _£1 3000011 Q4O
3. The name and street address of the current registered agent and registered office on file with the
Florida Department ot Stater ([ resigned. enter resigned)

3. The maifing address (if different): mEYIRA “Qac 2ivd Sk 95-405 ) WIDB] A 234
4. Date of incorporation/qualification:

Vinternt Rella Kore

24L PlOm&TijO Rd .
P(sc-,J 133410

6. The name and street address of the new registered agent (if changed) and Jor registered otfice
(if changed):

Vince~t Bellafaoce

9904 Minorca WWay o

PO Box NOT aleeptable

Pl A 22418

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

Vi Y Qg i

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’
%ﬂ_

Sigulurt ofan alficer or direclor

Vincent Belladiore
Lhereby accept the appoiniment as regisicred ageni und agree 1o act in this capacity:
v

Directorr
Prnted or typed namce and niiy 4
{ further agree 1o comply swith the provisions of all siatures relutive to the proper and complete performance
of v dhuties, and e familiar with and aceept the obligation of my position as registered ag
docimment is being filed merelyv o reflect a change in the registered office address.
corporation has héen notified in writing of this ¢hange.
%___JA,Q

Signature of Regstered Agent

/ / 94/ IO 20
it sipgning on behalt of an entity;

ent. O, if this
hereby Sonfirm thar the

ate

Vinicent Bedlohfroe

Typed or Pranted Name

* % % FILING FEF: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORORATIONS. P.O.BON 6327, TALLAHASSEE, FLL 32314
CRIES (DI713)



