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COVER LETTER

TO: Amendment Section ]
Division of Corporations

SUBJECT: Nu-Medsource, Inc.
Name of Corporation

DOCUMENT NUMBER: P1660GO4478

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiued for filing.

Please retumn all correspondence concerning this matter to the following:

Roscmary Medina
Name of Contact Person

Nu-Mcdsource, Inc.
Firm/Company

43 Jollv Roger Drive
Address

Key Largo FL 33037
City/State and Zip Code

roscmary, mediny@nu-medsource.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Roscnuny Meding at { 305 613-2097

Name ot Contact Persan Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Stutures, this
statement of change is submitted for a corporation organized under the laws of the Staie of Flonda

in order to change its registered office or registered ugent, or both, in the State of Florida.
I. The name of the corporation: Nu-Medsource. Inc.

2. The principal office address: 43 Jolly Roger Drive, Key Largo FL |, 33037

3. The mailing address (if differenny: (sane)

4. Nate of incorporation/qualiticanon; 5/192016

Document number: PLGOOOO4TEE
5. The name and street address of the current regstered agent and registered ottice on file with the
Florida Department of State: (If resigned, enter resigned)
Rascmary Mcdina

2028 SW 75 Sircct

Miami FL. 33183

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

Roscmary Medina

L1y

IR

43 Joliv Roper Drive

PO Boy NOT acceptable
Kev Largo FL 33037

The street address of its re
as changed will be identica

gz 6 Bl

g]istercd office and the street address of the business office of its registered agent
Such change was authorized b
authuriz

//(g“.,l.-—ﬁ-:-—._

y resolution duly adopled by its board of directors or by an otTicer so
by the board, gr the corporation has been notified in writing of the changd

D aees

Cr \ Signature nfd(\ officer of dinecror

[ her

!

Rosemury Medinn President
Printed o 1ypoed name and fatle
edy accept the appoiniment as registered agent and agree to uct in this capacity,
further agree 1o comply with the provisions of all statutes relative 1o the proper anid con
(? my dutics, and | am l ] '
doctim
COrpo

Yii ) ntes . ¢ Ji)lc’fc' performynce

ey, and L am familiar with and accept the obligation of my position as registered agent. Or, if this

1 is being filed merely to reflect a change in the regisiered office address,’T hereby confirm that the

Fution has been notified in writing of this change.

/ P P /\a—)’u_j—-‘-—é—"h—_
Signatury of Registered Agent

January 11, 2021
It signing on behalf of an entity:

Dale

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
CRIEMS (0413

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



