¢ ..

Division of Corporations

6/11/2020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

({{H20000176786 3)))

O A A

H200001757863ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations

Fax Number :{8501617-6380
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081

Phone : {307)200-2803

Fax Number : (855)330-1010

* *Enter the email address for this business entity to be used for future

B
- annual report mailings. Enter only one email address please.**
.’“ =
- - Email Address: =T
REGISTERED AGENT CHANGE -
§ ICHOR VASCULAR, INC. :I_
L) o -
e ! =3k
|Cert:f1cate of Status 5[ I ,;—_—_”;‘l
ICertified Copy [l ] )
IPage Count || 02 I
[Estimated Charge II $35.00 l
Jutio
Electronic Filing Menu Corporate Filing Menu Help

Rt*re-Hafile crinbhi? Aarrtlerminke faflefs e ow o

720

1 WY /L 1THAMG



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Floridu Statutes, this

statement of change is submitted for u corporation organized under the laws of the Siate of Moo
in order to change its registered office or registered agent, or both, in the Swte of Florida.

ICHOR Vascuiar Inc.

. The name of the corporation:
2. The principal office address: 3451 Commerce Parcway Miramar, FL 33025

3. The mailing address (if different): 3451 Commerce Parkway Miramar. FL 33025

F19000002832

Document number:

4. Date of incorporation/qualification; 06/18/2019
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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD i, o

el ¥l =0

Tt r::-;

PLANTATION, FL 33324 L

6. The name and strect address of the new registered agent (if changed) and Jor registered officé;? j; -
(if changed): -

. r ar _1:_:

Northwest Registered Agent LLC e

o

7901 4th St N STE 300

P.O. Box NOT acceptable
St. Petershurg FL 33702

The street address ol its registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’.

; Director Troy Long
Printed of typed name and trle

(PIENature ot an offier of direcior

{ hereby accept the appointment as regisiered agent and ugree 1o act in 1his capacity,
[ further agree 1o comply with the provisions of all statuees relutive 1o the pmfpzfr and conyrlere
my position as regisiered

performance of my dutics, and 1 am fumiliar with and accept the obligution o )
avent, Or, if this documeni is being filed merely (o r:.}ﬂecr a chunge in the registered office uddress, |
hereby confirm that the corporation has been notified in writing of this change.

Iak_&m\_ 06/11/2020

Signature of Registered Agenl

If signing on behalf of an entity:

Tom Glover

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
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