12122023573 From. Lexus Wingo

202206-17 13:05:18 CST

F 4 Dage: Jafd

6717722, 3:03 PlA

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of alf puges of the document.

(((H22000211429 3)))

O T

H220002114233ABCX
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbar : (850)617-6388
From:
: T CORPDRATION SYSTEM

Account Name
Account Number : FCABRDEDBH23
Phone : (954)228-0845

Fax Numbper (6143573-39%6

*“Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

?? Email Address:
o
= —
REGISTERED AGENT CHANGE
—
- GORDIAN MEDICAL, INC. QDSf ne
2 TR
= [Certificare of Status i 0 | ‘ o
= iCertilied Copy |L I | 5__'_:_ = -
(Page Count i 02 L9 =
[Estimated Charge 54375 | R X
— i o =
S
Er-m‘.1 -
= =
T. LEMIEUX

Electronie Filing Metiu Corporate Filing Menu JUhPElﬁ) 2022



To:

By:

Hage: d gf 4 2022-06-17 120518 CST 12122022573 From Lexus Wingo

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

Pursuunt fo the provisions of sections 5070502, 617.0302, 607. 1508, or 617.1308, Florida Stunetes, this
statement of change is submizted for a corporutivn organized under the laws of the Stuate gf Mevade

in arder to change i registered office or registered ugent, or bath, in the Stute of Flovida.

CGardian Medical. Ing.

1. The name of the corporation:
3445 N Causcway Blvd, Suite 600, Metairic, LA 70002

2. The principal oftice address:

3. The mailing address (it different):

L2 1472011 Docuinent number FL100000s007

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

VCorp Services, LLIL.C

1200 S Pine Island Road

Plantation, Flonida 33324

6. The name and street address of the new registered agent (if changed) and for repisiered affice
(if changed):

C ¥ Corporation System

1200 South Pine Island Road

P.0Y, Bax NOT aceepible

Plantation, Flonde 33324

The street address of its registered office and the street address o7 the business office of its registered agent,
as changed will be identical.

Such c.h%x(njgc was authorized by resotation duly adopted by tts board of dircctors or by wr officer so

authorized by the board, or the corporation has beea notificd 1n writing ef the change.
[ .
Swm e . . .
AN Parick Setler, CFO

Tanled o typod oroe 1ad e

PUSTLRT ol s LT er - Cl

1 hereby accept the appoiniment as registercd agent and agree to act in this capacity,
! furthér agrée to camply with the provivions of all statutes relative to the proper and complele pe

ab,

. Lgt-1
:ﬁmancecn

o my duties, and I am familiar with gnd accept the obligation of my position us registered agent. Or, ' this 03
docinnent is being file my‘re:;v 1o reflect a change in the registered office address, T hereby confirm that the
corpoeration has been notified in writing of thix change, U é
C: T Corporatjon Syste . <. o
AN, .2,...._5 MJ\ 05/01/2022 L —_ M
Shumenue of Rigistered Agpent Daw :.T - -l r—
e ™
If' signing on behalf of an entity: = o o
LN =
Michael Seraphin, Asst. Secretary o
Tvped or Prinled Mame _:'.f 2 o
o
b £

** * FILING FEE: 835.00 * = >

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0V. Box 6327, TALLAHASKEE, FT. 32314

CRZEMS {(0413)



