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CHANGE OF AGENT

NAME : ORTHOGENRX, INC.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER’S INITIALS:



&

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

Pursuant (o the provisions of sections 607.0502, 617.05G2, 6071308, or 6171308, Florida Stattes, this
statement of change is submitted for a corporation organized wider the lavws of the State of _PA

in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation'ORTHOGENRx’ INC.

2. The principal office address:

2005 SOUTH EASTON RD, STE. 207, DOYLESTOWN, PA 18901

wd

. The mailing address (if differemt):

£

. Date of incorporation/qualification: 08/06/2018

LN

Daoacument number: F18000003587

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

URS AGENTS, LLC
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6. The name and street address of the new registered agent (if changed) and for registered offic
(if changed):

;-

-
e

-
i

W
Corporation Service Company

M

A,

i
2\Hd 1€ ) FAATA

ERIE

13

Men

1201 Hays Street

RE;
ML
Al

P.O Box NOT acceptable
Tallahassee

FL 32301

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

Suci]h change was autherized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board. or th¢ corporation has been notified in writing of the change’

{
Yorgnature of an officer or director

Mojirade James, Carporate Secretary
/

Pranted or ivped name and Gile
{hereby aceept the appointment as registered ugenr and agree to act in this capacity,
Jurther agree 1o comply with the provisions of afl stanaes relaiive to the proper aid wm{)!ere performance
0/ my duties. and § ant familiar with and accept the obliyation of my position as re%rsrerec agent. Or, if this
dociment is being filed merely to reflect a change in the regisicred office address. T hereby confirm thee the
corporation has béen notified in writing of this change.
orporation Service Company

By: Y\Mxﬂ._:_\(,_’i\/u\ b'\ Fi

03/29/2022
Signature of Registered, Agent

Date
[t signing on behalf of an entity;

Grace E. Kirby, Assl. Vice President

Ty ped or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32
CRIEGS (04/13)
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