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115 N CALHOUN ST., STE. 4

@ COGENCYGLOBAL | laitasnsset riszao

COGENCYGLOBAL.COM

August 24, 2022 Account#: 120000000088

KEN

Date:

Name:

Reference #: 1758765
Entity Name: NUO THERAPEUTICS, INC.

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

Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

13-
[] Conversion 518-213-0738

[ ] Merger
D Dissolution/Withdrawal

Q Fictitious Name

D_ Other
Authorized Amount; $35-
Signatu

3 CORPORATE HQ #EURCPEAN HQ & ASLA PACIFIC HQ
COOFHCT GICHAL IRC COGENCY GLOBAL (UL LIMITED COGENCY GLOBAL (HX) LINITLD
WCEJAC SO TL TEONIRED MENGLALD A WA TS LHCNG TG L MTTD QO TANY
HYNY 10D REGIRE epr INEISITUS PLAZA - 0L
800.221.0102 & BEVIS MARNS. FL 195 DLS VOLUX RE CENTRAL
“1.712.547.7200 LOhDOHEC3A /34 HORG (ONG

+44 (0)20.3786.105%0 +852.3975.1803



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONNS
Prrsuant 1 the provisions of sections 6070502, 6170502, 607 1308, or 6171308, Florida Statutes, this
statement of change is submitted for ¢ corporation organized under the laws of the Stare of DELAWARE

i order 1o change its regisiered office or registered agent. or both, in the State of Floridu.

| “The name of the corporation: NUO THERAPEUTICS, INC.

3. The principal office address: 8285 EL RIO STREET, SUITE 190
HOUSTON TX 77054

3. The mailing address (iU different k.

4. Date of incorporation/gualilication: 04/08/2022 Document number: F22000002182
5. The name and strect address of the current registered agent and regisiered ofTice on tile with the

Florida Department of State: (11 resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

L

TALLAHASSEE FL 32301-25625 i
-2 Y

= . . fos . .
6. The name and street address of the new registered agent (if changed) and for regisiered office

-

(i changed):
COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4

I 02 Box MO aceeptable

Tallahassee Fiorida 32301

22:6 WV he 9Ny 17k
1

The street address of its registered office and the street address of the business office of its regisiered ageni.
as changed will be identical.

such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by 1he bourdl.. ar th¢ corporation has been notified in writing of the change,

C;{-.;;q,.,/lw(-.__ David Jorden CEQ

Signiture ol aa oiTicer or dizecion rinted or vy ped name and tinie
E ; :

[ herebyv uccept the cl.r_r_rpm'nmwm ay registered agent and agree to yci in this capaciny,

I frirther agree to complyv with the provisions of olf statwies relative fo the proper and complere
performance of my: dutics. and Tam fumitiar with and aceept the obligation rg/;ny position as registerad
agent. Or, ;_j this document is being filed merelv o reflect v change In thye regisiered office uddress, |
Herehy confirm thai the corporation”has been wotificd inwriting of this change.

/s/ SHANNON M. MADDOX B/22/2022

signatwe of Registered Agent Date

It signing on behalf of an entity:

COGENCY GLOBAL INC.

Tvped or Printed Name

*** FILING FEE: $35.00 * * *
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