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6/16/2016 1:20:43 PM From: To: B65061763683( 2/3 )

COVER LETTER

TO:  Amendment Section
Division of Corporations

(o R1G Medin, Ine.
SUBJECT: . e

Name of Corporation

. P15000010246
DOCUMENT NUMRER:

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.

Please return ell correspondence cancerning Lhis matter to the following:

Jennifer Milite

CT Corporation System

TFinn/Tompany -
=i
. - LY —
900 Merchants Concourse, Suite 405 ~m o
— . . — R ’;Q T
. Address IF“'? % (B
Westbury, NY 11590 [ I Y
. . , w oo
City/Swaic and Zip Code oy e
T s :1 & I
et-sialecommunicabions@ wollerskluwer,com J __:?E -
. : s D
JZ-mail address: (to ba used for future annual report notification) S r\‘.\
[

V'o¢ further informmtion conceraing this matter, please call:

Janpifer Milito

. (883 $79-0128¢
2
“Arcw Code & Daytime Telephone Number

Namec of Contact Persor:

Encloscd is o $35.00 check made payable 1o the Dopunment of State,

Malling A lfﬂ!’?! Streel Address:
Amendment Section

Arendment Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifion Building
Taullghussee, FL 312314 2661 Executive Center Circle
Taliahassee, FL 32301
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8/16/2016 1:20:43 PH From: To: B506176383( 3/3 )

STATEMENT OF CITANGE OF REGISTERED UFFICE OR REGISTERED AGENT OR
: HOTH FOR CORPORATIONS

Pursvani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statemeni of changa is submitted for @ corporaiion organized under the laws of the State of Florids

___ in order to change its registered office or registered agent, or boit, in the Stae of Florida.

1. The name of the corporation; 02 B1G Medin, Inc.

. 2.The principal office addrese: 14 Waltrcolor Way, Suite 1037232, Senia Rosa Beucﬁ. FL 32459

E—

3. The rniling address (if different): | %S—b Cb’/]r(;f:ﬁ; al A/"L SU th QUO —

- 4, Duwe ol incorpernion/qualificarion: 01730201 5

Document numbxr: P}sn?oomzdﬁ B

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

Scine, Dominic

—i
120 Stare Raad 312 Wesl, Suie B Ee 5
Tt T "_ - T Y s
St Augustine, FL. 32086 =2 = TN
— — e [rp)
T m—
. " . 1’,) _— "” — -
6. Tho name and street rddress of the now registered agent (if chanyod) and /or registercd office LA AT
(if chanped): P _:g .ﬁ
C T Corporation System ‘ C S e
P 13y o - I
Tt -
cfu OO T Corporution Sysiem, 1200 South Pine Island Road “ PR
T ’ P.O. B NOT asceptable ) - v @

Plantation, Plorida 33124

The suueldaddress of its _rc%i.uu:rr:d office and the soeer address of the business office of i1s registered ngent,
as changed will be wdentical.

Such Qhundgﬁ w(gs suthorized by resolution duly adopted by its board of dirsetoy or by 4n officer so

suthorized by the board, or the corporation haé been notified in writing of the change,

s oy . ST
2 Lol Fl / otk (oalulles

- ignatore of &n oINCET or dheestor h T OpTnled BF Typed vains end il . '

{ hereby accept the appointmeny as registered agent and ugree (o act in this copacity,

[ furtheér agree to comply with the provisions af all siatues m’f”ve o the proper and complete

performance of my duliar, and I am famnifiar with und accept the obliganan of my positian ax registerad

agent. Or, r!/'f ix document is being filed merely ic reflect a change in the ragislered office adedress, [

hereby confirm that the corporation has been notiled in wiriting of this chanke.

A Lorpamtion Syptem

By: O8/1572016
- SigRaiL i . LT

T e
It signing on behall of an cutity:

Tyucd o P Name
w ¥ & FILING FEE: $35.00 % *»

MAKE CHECKS PAYABLSE 170 FLORIDA DEPARTMENT OF STATE
MATL 10: DIVISION 0OF CORPORATIONS, PO, BOx 6327, TALLAHARSEE, FL. 32314
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