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10/8/2024 062343 POT . To: 18506176380 Pape: 212 Fax: 81343652086
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prrsuant 1 the provisions of secifons 607.0302. 617.0502, 607 1508, o 6171508, Florida Siuites, this

statement of change is submiited for a corporation organized under the laves of the Swie of Maryland
inorder 10 change its registered office or registered agent. or both, in the State of Florida,

I. The name of the comoration; LINICAL ACCELOVANCE AMERICA, INC.

2. The principal office address:

FO6000002145

3 The mailing address (it difteren):
Document nuinber:

04/04/06

4. Date of incorporation/qualilication:
3. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: ([T resigned, enter resigned)

ISAO, SAKAMOTO
78% SW FEDERAL HIGHWAY SUITE 212
N - I
STUART, FL 34594 STl %
e )
6. The namne and sircet address of the new registered agent (if changed) and Jor registered office 2 .
(f change): oo Y
ged) o =
Northwest Registered Agent LLC -
. &2
7501 4th SIN STE 300 Lo
PO, Bax NOT acceplable =
@ - o

St. Petersburg FL 33702
%istcrcd office and the street address of the business office of its registered agent,

The street address of 11s re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has becn notified in writing of the change’
Isao Sakamoio- President

Joasdobamsls
Panied or Typed namd and Tifie

Signature ol 3 T or diredfor
[hereby aceept the appoiniment as registercd agent and agree to act in this capacity. _
[ further agree to complyv with the provisions of all staqwtes refative o the proper aid c'r)m;)!cfc performance
amiliar with and accept the obligation of my posiion us registered agent. Or, if this
merely to reflect a change in the registered office address.T hereby Confirm that the

of my dutiés. and [ f_m‘!_{
dociument 15 being fited merely chang
corporation has been natified in writing of this ¢hange.
10/08/2024
Duie

Wi s

Signature of Regislered Agent
If signing on behalf of an entity:

Taylor Newman

Typed or Printed Name

& *FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEQ4S (D41 1)



