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COVER LETTER

TO:  Amendment Section
Division of Corporations

wnrer VEDEL B) LW Sef\ICES. | INC

Name of Corporation

DOCUMENT NUMBER: 17} 80000 | Q\Q)q 9

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

Please return all correspondence concerning this matter to the following:

Wenay Wened

Name of Contact Person

Mebed BlILLING Servitis NG

Firm/Company

SIS oLdittam N i3]

Address

Gl Bere it é’l“rf?DoMS FL 33412

Cny/State and Zip Code

NEenDY MEV)E)(@GSMWIL‘COM

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

For further information concerning this matter. please call:

?@Bm WEJNEK DY SS‘;L—{S“};L%

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

CRIEQ45 103N



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617 1508, Florida Statutes, this

statement of change is submitted jor a corporation orgunized under the laws of the State of

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

1. The name of the corporation; MEDE\}L B\ L) MG’ SE’IE\/ ‘CES,J /NG
. The principal office address: @7(&5— oD Hﬁw WA“P/
YA ercit GATONS, Bl 33412

3. The mailing address (if different}:

[

}

4. Date of incorporation/qualification: 2 b ) J 5 Document number: ?\ 6[9060 l?.ﬁqq

T

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

Wenoy Wewel
BHS OLOHPAN (WAY
Vvl Benell Grkbes FL 371

6. The name and street address of the new registered agent (if changed) and for regisiered office

if changed): ?OP}WT— W’E)NE’/&
B7LS OLOHAM_ UAY

T _ToErek Gpidens FL %3415

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

1zed by resolution duly adopted by its board of directors or by an officer so
.or the corporation has been notified in writing of the change’

W ety W el

[ ARy blgnutuyxfﬂﬁ eer or director Printed or typed hame and uite

Such chapee was autl
author v the bog

[ hereby accept the appoimiment as registered agent and agree (o act in this capacity.

I further agree to comply with the provisions of wll statuies relative to the proper and complety,
pecformance of my dudics. and I am familior with and accept the obligation u/' my position wypegis@fed
agent. Or_if this dogdiment is being filed merely to reflect a change n the registered offic&addres

here 7 ng gorporation has heen notified in writing of this change. el
' . N c
J ¢ G S D
LY [DEEG N ===
4 Sighdure ol Regstered Agent Dutd Kn=F = B
T o
if signing on behalf of an entity: M, X m
AN .

Yomerr W ee mE &

Typed ur Printed Name

*x*x FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION CF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CRIEOS(03/12)



