. . \
To Page 2ot 3 mimﬂ 35 10 T 20 45 Frarg. Ranae McGraw
Division of Corpormtions .

Florida Department of State
Division of Corporations
Elecctronic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover sheet. Tvpe the fax audit number (shown
below) an the top and botiom of all pages ol the document.

(((H180003362933N))

0O O TS

H18000336233386C2
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. Doing so

will generate another caver shect.

fi =

Civisicn of Oarporaticns
Fax Humbher (3501 817-5383
Fram:

heceunt Nane C T CCRPCRATION

STYSTEM o —
Account Number @ FCAO0OQGIZ023 D S - -
Fhone r {AR1A)PEN-3338 S
Fax tumbszr (934)238-0845 Pt 3
— -l Lo
e
p : ) N . ., . e, ™~ iv“""
*sEnrsy the email address for this business entity to be used for fofdre oM .
annual report nmaitlings. Enter cnly one email address please H’;’ﬂ"—{ TT'!
P =l i
| adl
Email Address: =y = r-"
:‘1{4"- Q Ay
. - — — e e
W
LLC REGISTERED AGENT CHANGE =+
oy PATHMEDICAL,LLC '
o — — -
- [Ccrlthcatc of Status _ _ i[ 0
— l—(fcrliﬁcd Copy ,r ]
[ = R \
Page Cowut ; 02 :
(o] e s RS e e
€ {Cstimated Charge _ [ _S25.00
I
: P

i

lectronic Filing Menu Corporate Filing Menu Help

hiips clile sunbiz ongiseriptsfetifcovrene[ 112002018 03313 1M



€T Corparation. Syst

3, TNHSIZ (U/14)

Too Page3of3

2048-11-26 1535 1G CST

19542080845 From Ranae MoGraw

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR ﬁsc‘rq'mnsb AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY:

Pursuani to ihe provisions of sections.603.0114 or 605.0116, Flwi

submbis the follo -

: s tovida Statutes, the undirsigned limited liabilis
wing stateménr in arder fa charge s regisiared office or regis

Name of the limited liability company:

2 ).

company
stered-agent. or both, in the Stafe of
PATH MEDICAL. LLC

Principal oflico stdress of limited thability company:

o).
(Norg; - MUSY BE STREET ADDRESH
2304 W OAKLAND PARK BLVD

‘AT LAUDERDALE, FL 3331 ]

Mailing address of limitcd Hability, oompy:

V132015
3.

Cr - Usstwdafe FL 303l

Cmte of Tiling/registration ia Florida
5. €a)

L15000192817

Docuinent number
Registerod Agent and Rogistered Office shiown on the rebords of the Florids Dejt. of Sater
PERMAUL . RUSSELL

Reyistered Office Adrews  (MUST BE FLORIDA STREFT ADPRESS!
6220'S ORANGE BLOSSOM TRATL SUITE 200°

A
ORLANDO

'JC;-'
i
| 2809
o)

Enter name of NEW Reristersd Aneng sdior NEW Reglggred Office addyecy
C T Corpocation Systemy

NEW Registered Office Address:.

1200 Scuth Pige Island Road

Plawtion

If thie [imited Liubility company is not urganized under the laws of the'State.
the chanlﬁb or changes dre made, the Florida street-address of the regislered
agent will be.identicgl. Or. inithe case of a Floridi limited liahility compan
‘was/wira suthotized by an dffirmative vote of the membe
‘the % of mguniummwl 0
Siguature of &' member or auth

L, 3334

of Floridn, it is bereby confirmed that afies
office and the buginess office of the registored
y, it is hereby oonfirmed that the chaage{s)
ary of this limited Jigbility company 0

fihe limited hnbility company.
orized representative of A membet
1 hareby accept ike appointment as registered a,
provisions of ull siazsies r;;.!a.nve 10 tpr$
' igaliony gf my. posifion as ar

el refecia chag L he regi:

i i the registere
notified in Yeriting of dns change.
W

r as Gthurwise provided in
Debise £ Ader
Primed or typied osme of sigmee
nt and aeree to act-in this capacity. | further agres to comply-with the
y ai _m;ﬁplgfﬁfédbr:;iaﬁee af %dmgs. . a{id I am famliiar wintlg and accept
ogenit g5 provided jor.in Chapter 685, F.S. - Or, if this document is be{rgﬂled
oﬁiw udr;}ess. T hereby confirm that the limired iability comparny kay béen
. ~—~Danny Verdecchia '
Sighprurt of Regiatered Agenr istant Secretary

Division of Corporationse P.O. Box 6317s Tallahaises, FL 32314
FILING FEE: $25.00



