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2m 512024 07:33:18 PST To: 18508176380 Pape; 22 From: Registarad Agents Inc

Fax 8124365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0312.617.0302, 607 1308, or 6171308, Florida Stawices, this

stetement of change is submitted for a corporation organized wider the faws of the State of Florida

intorder to change is registered office or regisiered ageni, or both. in the Stare of Florida.

I. The mame of the corporation: Sakaan Emergency Medicine Carp

2. The principal office address:

L)

CThe mailing address (iCditTereni):

b

Date of incorpurationfqualitication; 10/25/22

Document mumber: P22000081744

3. The name and strect address of the current registered agent and regisiered otfice on file with the
Florida Depanment of State: (5 resigned, enter esigned)
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6. The name and street address of the new registered agent (if changed) and /Jor registered 0i1ice - 22 N
(1 changed 2 =
Northwest Registered Agent LLC

7901 4ih St N STE 300

PO Boy NOT acceptable
51, Petersburg FLL 33702

The street address of its registered oitice and the street address of the business otfice of 1ts regisicred agent,
as changed will be idenueal.

Such change was authorized by resolution duly adopied by its board ol dipectors or by an otficer s0
authorized by the board, or the corporation has been natitied in writing ot the change’
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L o Madison Sakaan - VP
Smﬁmur‘c BT BITICE oF diregiar 7T T e Prinicil aF ivped name imd e

L herehy aecept the appointmient as registered ageat and agree to act in this capaciiy. .

1 further agree to comply with the provisions of all sigiutes relative o the proper and complete performance

af my duties, and [ani foniliar sith amd aceept the obligatnon of ny position s registered agent. Or, i this

doctunent 1s heing filed merelv to reflect o change in the regrstered office aeldress,

corporaiton has been nofied in writing of'this change.

hereby confirm that ihe
L

e f e 2/18/2024
T .

Signature of Registaod Apent

Dhne
If signing on behalf of an entity:

Taylor Newmart

Typed or Printed Nome

*Ex EILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CRIEDZ (0413



