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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREIN AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani 1o the [prm-'isions of seetions 0US0174 ov GU3.0116. Florida Statuses, the undersigned lhnited lubility company -
wwing staleineit in vrder o change dis registered affice or regisicred ogent, o boih, in the State of

sudmmils the yol
Forida. ]
' CARDIO HEALTEF SOLUTIONS, LL.C, -

(L) ' ' .

I, Name of the limited lability campany:

2. {u} —
Printinal olfice address of lndded lisbility company: T Muiling address of limited lability company:
(Mote: MEST RESTREET ADDRESN) (iNene: ALY BE BAST OFFICE BON)
ATI32 N LAKEWAY AVE, ' 17132 N L..'\KL_-',WA‘;' AVE. -
BATON ROUGE, LA 70810~ " . . . BATONROUGE, LA 70810
09124/2018 ' ~ M18000008839
3. : Date of filing/registration in [Florida T Pocument ruinber
.. hloch, Donnn EEEREE ' o
' Registered Agent and Registered (M¥Tce shown on the neeords of the Floride Dept. of Siz1e: |
-
{tepistered Ofttee Address  (MEUST BE FLORIDA STREET 4 DDRIENS) -_-‘
1200 SOUTH PINT IS1LAND RD. ] ) 1
PLANTAVHON ' : ., 33324 . : L
- e P s ) o= -
- i
(b - }
. Fnter mame of NEW Registeved Ageat andfor NEW Repivtere) Office addresy: (_- ‘
S

C T Corpuration Sysfem

NEAY Regastered Ottiee Addiess:

1200 South Pine Island Road

I"lumtntion it 13324

{1 the limited Hability company is not urganized uitder the laws of the State of Florida, it is hereby confirmed that after
- the change or changes are mude, the Florida street address of the registered olfice und the business oflice of the registered
apent will be idemticnl, Or, i the case of a Florida tanited lability company, it is bereby confivmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Tiability company or as.otherwise provided in
the rlicjlus m'urganiz’m]on ar 11:? operating agreement of the timited Hability company. ,
e ,&;.é}.}h_/{#-fw ;l'}’f(_./.__,,.,__f s A L. !L(‘;[ (AR

Signatetee of u member or autkron U representative of o member . Prinred of typeid nume ol signee

1 herchy aceepn the appointment as vegisierad ugent and agree fo act In this capucity. 1 further agree to r:amgly with the
provisions of all statutes relative to the propor aind complele performanee.of niy duties, and [ am ]kbr.-u'!im' witi andd aeeepr
the obligations of m{ position as registered agent us provided jor in Chaptée 605, F.S. Qr if this document is bcu?; Sifed
o morely refleel a change in the registered u_%/u:c ackdress, | hereby confirm that the lieted Liabitity company has been

U1 Corporation System .
Ly dlu. DJUJ‘f-"“_’

3y:
Sig_rymzu'c of Hepistered .'\[.'.Cnf- d (:;mdiccwlgn.u.un, Asastanl secrelairy

Division of Corporationse P.OL Box 6327 Tallahassee, FL 32314 -
FILING FEE: $25.00
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TEOLE - 022016 Wolirs Kluwer Odine

aogificd tn verising of (s ?f)u»,qe. L o ] ' e
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