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COVER LETTER

TO:  Amendment Section
Division of Corporations

sutEcT:_ Mady - Cj&%?\_\\cs Yol

Name of Corporation

DOCUMENT NUMBER: '/\DQCBOOO@'\ 0O %L

The enclosed Statement of Change of Registered Office/Agent and tee are subminted for filing.

Please return all correspondence coneerning this maiter to the following:
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Name ol Contact Person
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Address
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Citv/State and Zip Code
TRFoe MEDI-GRAPACSINCG. (onm

-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:
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Name of Contact Person Arca Code & Daviime Telephone Number
Enclosed is a $35.00 check made pavable to the Depariment of Suate.
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PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FI. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstcont 1o the provisions of sections 607.0502, 617.0502, 607 1505, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized wider the laows of the Stare of

in order to change its registered office or registered egent, or both. in the State of Florida,
I. The name of the corporation:

2. The principal office address: \2.§0 T *‘\'P\\-F‘{—\}—’M‘:._ /Pnﬁ-ﬂ(.*k Q\_\}'Q
S0 s Bl MR d MG T 33009
3. The mailing address (if ditterent): ‘PU ek-"( 22 i L AODCR DAL e 23303

o
4. Date of mcorporation/qualification; \?-/LL A <8  Document number: /‘)q OO0\ Ob O - L

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmeni of State: (if resigned. enter resigied)
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6. The name and street address of the new registered agent (if changed) and /or registered othce
(if changed):

Ahaey Josgoe éo'zaw\g
AA¥EY Ouertrure Caccle

3
o 5
—m =
= =B TN
Q F'.U.lﬂ NOT acceptable -_-.-__::: -2 -
> ::: -
Docon Ravrea , YL 2341 CE o !
AN ——
[ - I. 1 ’-
The street address of its registered oftice and the street address of the business office of its registered agent. -
as changedywill be identical. R
Such chajue was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorizet by the board. or the aration has heen notified in writing of the change.
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I herehy accep the appoinimient as regisicred agent and dgree 1o 200 I 1108 cupaciy,

Prinfed or Biped name and Tile

! further agree to compiy with the provisions of all statwies relative 1o the proper aid compiete performance
of myv dutics. and I am familiar with gnd accept the obligation of my position as registered agent. O, if this
docinment is heing filed merely 1o reflect a change in the regisicred office address.”. :
corporation has been notified in writing of this change. '

hereby Confirm thai the

“Nikmature of Registered Agent

o[ 142024
[ signing on behali of an entity:
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Typed or Frinted Name

*x ok FILING FEE: 835,00 * * %

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE. FLL
CRIEMS (0413)

32314



