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

Pursuani o the provisions of sections 6070502, 617.0502, 607 1508, or 6171508, Florida Stavaes, this

staiement of change (s submitted for a corparation organized wnder the laws of the State of Delaware

in order o change its regisiered office or registered agent. or both, in the Stare of Florida,

I The name of the corporation; HemeDac Technologies Inc

2. The principal office address:

3. The mailing address (it differem):

4. Dalc of incorporation/qualification: 12/10/20 Document number; F20000005533

L

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter iesigned)

Kelley, Albert T

5611 Easwwind Crive

Sarasola, FL 34233-5076

6. The name and strect address of the new registered agent (if changed) and Jor registered ofTice
(T changed):

[t

: L on }

Northwest Registered Agent LLC o =
TE oM
7901 41h St N STE 300 i — -
b 1 ==

P.0. Bav NOT acceptable . a B

St. Petersburg FL 33702 o0 P Fu"ﬁ
= O

The street address of its _rc%istcrcd office and the street address of the business office of its rcé{%‘.ic‘r_cd Sent,
as changed will be identical. HE

==

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified 1n writing ol the change’

M?‘( Albert Kelley- President

Sgnalure of @it sIMceror director RS

Prifiied of Teped Tigme and Tiie

[ hereby aceept the appointment as registered agent and agree to act in this capacity. .

I further agree (o comply with the provisions of alf statutes velaive to the proper and complete performance
of my duties, and { am_fumu’mr with and accept the obligation of my position as registered agent. Or, i this
doctment is being fHed merely 1o reflect a change in the registered office address,’ T hereby confirm that the
corporation has been notified in writing of this change.

v N

05/06/2024

Sigmature of Registered Agent

Date

If signing on behalf of an entity:

Taylor Newrnan

Tvped ar Printed Name
*x * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 10O FLORIDA DEFARTMENT OF STATE

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