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COVER LETTER

TO: Amendment Section
Division of Corporations

sumect:___ M LG, Medbrn Services

V' Name of Corporation

DOCUMENT NUMBER:___ (5 — 3(pQ 15~

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter to the tollowing: o o
(j de. &
- 1 929) ontact:ﬁe%o‘fr
MLG Meolipm Services PA._
Firm/Company !
(2820 5w 3rd P
Address
NQ i) b €rri
__Crrox, 7Y, Ll 3o
< @ *_t.ry/s[a:e’aild% p Code 2(doq
My Qxddeyne GEag | aon -
[:-mail address: (to be-ubed forfuture annual report notification)
For further information concerning this matter, please call-
Mary ] G odde yng 31(5%(0 S ]- IISC?
AName of Contact Phrson Area Code & Daytime Telephone Number

[ Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEM3 0371



* - 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508, Iorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of i Ol AL

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: /\/l L.Q,u Me A |II{),"{7 ‘%va'fc._aﬁ‘j £ A,
2. The principal office address: ‘;29&[) Al Bl P
Newloerey, 1. 252t(4q

3. The mailing address (if different):

O R E j :
4. Datc ol’incorporaliomf(;ua‘i;i(i‘icaujon‘:l qQ-20-1% Document number; L{_C_& - 3649

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Ma ry étﬂda,dne_
(714 NS Harms [gBe D,
(ake Gty FL A32pem

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

ﬁMofg (Aoddeyne ¥
(QAB20 ow 3ral P

1.0, Bax. NOFT aceeptable

Ao i hprmjr; FL 3209

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

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

g!gm?%{j ;l;lccr (ﬁégb /6 Z% 7 Z‘ ‘ !ﬁnlé[ ar lypc(i ra' mg :]’n‘ tllic ] L F

Lhereby accept the appointment as registered agent and agree to act in this Capacity,

! further agree 1o comply with the provisions of all statutes relative 1 the praper and complete
performance of my duties, and [ am familiar with and accept the obligation r)jp my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisfered office adedress, |
hereby confirm that the corporation”has been notified in writing of this change,

4'31/5’;/’ v

Xite

aturg Risiel =

If signing on behalf of an entity:

Typed of Printed Naeme
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2ZED45 (03/12)



