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

Pursuant 1o the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delawnre
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: NATIVE CARDIO, INC.

2. The principal office address: 868 106th Avenue North Naples, FL 34108

3. The mailing address (if different):

4. Date of incorporation/qualification: 115/2018 Document number: | 8000004664

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)

CORPORATION SERVICE COMPANY

120} HAYS STREET

TALLAHASSEE, FL 3230]-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

BlumbergExcelsior Corporate Services, [nc.

=
[ -]
155 Office Plaza Drive 15t Floor - —
P.O. Box NOT scceplabls =
Tallahasses FL 3230 WD
(“,: ( o i1
The street adcirmtseqf its registered office and the street address of the business office of its registoreéd, age@y:  reme
as changed will be identical. it D
Such change was autharized by resolution duly adopted by i1s board of directors or by an ofﬁccrxr:r'-";‘- (:_, ;
authori y the board, or thé corporation has been notified in writing of the change’ =

——

- ;
Joseph Pergolizzi, President
~Privded o [yped name and Lile
{ hereby accept the appoiniment as registered agent and agree lo act in this capacity.
I jurthér agreée to comply with the iy

vith the provisions of all siatutes relative to the proper and con:fiefe performance
g/ my dwiies, and I am familigr with and accept the obligation of my position as re%m'ere agent. Ur, if inis

ocument is emg filed merely to reflect o change in the registered office address.’T hereby confirm thai the
corporation has béen nan/:red fn writing oﬁ is €

nge.
Zeina Hassouwn

1/28/2021
Sigrature of Kegistered Agent Date

If signing on behalf of an entity:
Zeina Hassoun, Asst. Sec

Typed 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 32314
CRZEQ4S (04713)




