Department of State
ivision of Corporations
Elcctronie Filing Cover Sheet

To: RN 1 06,3P231CST A 12 3 iuswm
T‘l Florida

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

(((H22000326666 3)))

H22000326666348C0

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

T0:
Division of Corporations
Fax Number 1 (858)617-6388
From:
Account Name : C T CORPORATION SYSTEM ~
Accuunt Number : FCAPOGH008023 e =
Phone : (954)208-8845 < ~>
. - - [ ¥ ]
Fax Number 1 (614)573-3996 l ™ "TE
1 F— ]
N -‘w
i - a
annual report mailings. Enter only one email address please.** Py P m
- - <
Email Address: e >
—2 o
. (o]

REGISTERED AGENT CHANGE

- BARDY DIAGNOSTICS, INC.

- [Centificate of Status ”_‘ 0 |

< lCc:ru'f'icd Copy ” 1 |

g_: lPage Count | 02 !
' [Estimated Charge [ s43.75 ]

Electronte Fimg Menu Corporate Filing Menu

hitps:/iefile sunbiz.argiscriptsiefilcovr.exe
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STATEMENT QF CHANGE OF REGISTERED OFFILCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ’

Pursuait to the provisions of sections 607.0502, 617.0362, 607.1308. ar 617.1508, Florida Swnutes. this

statemeni of change is submitted for ¢ corporation grganized under the laws of the State of Delaware

_in order 1o change its registered office or regisiered agent, or both, in the Stute of
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1. The namx of the corporation; BARDY QI.-\GNOST[CS. INC.

2. The principal office address: 130 East Randolph Street Suite 1000 Chicago, IL 60601

3. The mailing address (if different):

4. Date of incorporation/qualification: 09 092019 Document number: | ' 7000004222

5. The name and sireet address of the cusrent registered agent and registered office on file with the
Florida Depanment of State: (I restgncd. enter resigned)

CORPORATION SERVICE COMPANY
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6. The name and street address of the new registered agent (i changed) and Jor registered oflice =L = 3
il changed): TS
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1200 South Pice Island Road o o
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Plantation, Florida 33324

The street address of its _rcp‘istcrcd office and the street address of the business oftice of ils registered agens,
_as changed will be identical.

resolution duly adopted by its boasd of dircctors or by an officer so
corparation has been notifed tn writing of the change’

L hevely accept the appointment as registered agenl and agree to act in this capacity, .
Hurthér agree 1o comply with the provisions of all statutes reladve to the proper and complete performance
af my duiies, and f am (;amih'ar with and accept the obligation of my pesition as registered agent. Or if thes
dociument is heing filed merely to reflect o chenge in the registered office address.

if
! erely _ ; T hereby confirm that the
corporation has béen notified in wiiting of this change.
C T Carporation Svsiem

9-19.2022
Cpramre ) fegisiered Age® . T
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If signing on behalf of an cntity:

© Jeanne Neison. Asst. Secretary

Typed or Prnted Name

** * FILING FEF.: S35.00 * * *
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