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Date: 10/03/2023
Name: Juliana
Reference #: 2140333

Entity Name:

ey

15 N CALHOUN S7., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

REMEDY MEDICAL PROPERTIES, INC.

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment
Change of Agent
[ ] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[} other

Authorized Amount:

$35.00

Signature: éﬂﬂmw PW

18 CORPORATE HQ
COGEMNCY GLOBAL IIHC.
10 E4Q™ ST 1™ FL
MNY, MY 1200
D: +1.212,947.7200
P 800.221.0102
F: 800.944.6607

*EUROPEAN HQ
COGENCY GLOBAL (UX) LIMITED
REGISTERED 114 EHGLAND & 'AALES.
RECISTRY #BOICTi2
& LEOYDS AVE, UNITACL
LONGOM EC3N 3AX
+44 (0120.3961.3080

) ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG L MITED COMPANY

UM B, uF, LIPPO LEIGHTCH TOWER
103 LEIGHTON RD, CAUSEWAY BAT
HONG KCMNG

P: +852.2682.9633

F: +852.2682.9730
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Account#: 120000000088

Date: 10/03/2023

Name: Juliana

Reference #: 2140333

Entity Name: REMEDY MEDICAL PROPERTIES, INC.

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[J Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $35.00
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COVER LETTER

TO: r\gnqumem Section
Division of Corporations

SUBJECT: REMEDY MEDICAL PROPERTIES, INC.
Name of Corporation

DOCUMENT NUMBER: F20000003548

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Name of Contact Person
COGENCY GLOBAL INC.

Firm/Company
115 North Calhoun Street, Suite 4

Address
Tallahassee, FL 32301
Ciy/State and Zip Code

dlittwin@dugganbertsch.com
I:-mail address: (to be used for future annual report notitication)

For further information concerming this matter. pleasc call:

at(

Name of Conact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIF045(04113)



Delaware

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.03602, 617.0302, 6071508, or 6171308, Florida Stanutes, this
statement of change is submitted for a corporation organized wider the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida,

REMEDY MEDICAL PROPERTIES, INC.
800 W. MADISON STREET SUITE 400

1. The name of the corporation:
2. The principal office address:
CHICAGO, IL 60607
3. The mailing address (if different):
4, Date of incorporation/quatification: 08/14/2020 Document number: F20000003548
3. The name and street address of the current registered agent and registered oftfice on file with the ~: AL
Florida Department of State: (If resigned. enter resigned) P g
Py . [
DUGGAN BERTSCH, PLLC LS. ™
et !
i W
875 109TH AVENUE N SUITE 302 - .
-

NAPLES, FL 34108

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

{if changed):
Cogency Globat Inc.

115 North Calhoun Street, Suite 4
PO, Hox NOT aceeptable

Tallahassee, Florida 32301

Fhe street address of i1s registered office and the strect address of the business office of 7ts registered agent,

as changed will be identical.
v the beard. or the corporation has been notified in writing of the change’
Prnted or tvped name and nife

authorized

/[
ocument iy being filed merety to reflect a change in the registered office address,
09/28/2023

4
Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
James M. Duggan

/81 James M. Duggan
Signiture ol an olficer or direcion
{ herehy accept the appoiniment as regisiered agent and agree to act in this capacity. i
{ furthér agree 1o comply with the provisions of all statutes refative o the proper and complete performunce
of muy duticés, and [am famitiar with and accepr the obligation of my position as registered agent. 0
hereby confirm 1

.
corporation has héen notified in wrtting of this change.
Date

{5/ Sean Chase

Signature of Registered Agent

[{ signing on behalf of an entity:
Sean Chase
Typed ur Printed Name
* % % FILING FEE

T SIS0 * x o+
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 32314

CRZEGES (04/13)



