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ST
FOR CORPORATIONS

From. Dawd TheTos

ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Puwrsiiant 1o the provisions of sections 607 0302 6170302, 6671308, or 6171308, Florida Stantes, tis

Stateinent of Change ix subntitted for a corporation erguanized wider the faws of the Ste of CALIFPURNTA

lrorder io change s registered office ar vegiviered agent. or bt in the Sete of Flovic,

TIA MEDICAL GROLIP CORP,

L The nane ol the corporation:

2. The principal aftice address:
SHENMARKET ST STE 45295 SAN FRANCISCO. CA 04104

3. The muathing address (17 difYerent):
(030722022 F220EHMRH 5T
Document number; !

. Dateofincorporation/qualilication:

3. The name and street address of the current registered agent and registered office on fike with the
Flonda Depanment of State: (1 resignied. enterresigned)

ENCORPORATING SERVICES. LTD

L3I0 GLENWAY DRIVE TALLAMASSEL FL 22301y

6. The name and swreet address of Hie new registered agent (1 changed ) and for repistered ()I?i{\_ :
(ifchanged):

C T Cotporation Svsiem

i 200 Souh Pine Island Road

POy Hos MO qoeemle

Plamation, Plorida 23324

The streel address of s registered sifice and
as changed will be idenual.

Such change was authorized by resolution duly A \
authorized hy the hoard. ur the corpuration has been notilied in writing of the change,
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the street address of the business otfice of it registered agent,

adopred by s boand of directors or by an af¥icer 2o

(il uCald CHRISTINE KELAM ATTORNEY IN FACT

Primied or o ped maiie and TiE

Nignuture of wan ofTRer of Gireo il

Lhereby accept the appoinpnent as revistercd agenr aned e o act In this capacity., .
oro ol complete periarmanes

Juriher agree fo comply with de provisions o all siatues relaiive 1o the pirep
n.’.y iy churics. aad § e fomitior with and aceept the obligation of my pusiiion
dociment is being fited mrely i relecr a change in this regisiered office wddivss,
corporation has bien notified in wriiing of this change
C T Corporation System s

H282020

s registered agett, O ihis
T herehy Confivm i the

Frie

St ol Regisiered Agent
[Fsigning on behalforan entity:

ERICJENSEN ASSISTANT SECRETARY

s ped or Printed Nume

B FILING FEE: $33.0n ==+ =
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