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COVER LETTER

TO:  Amendment Section

Dnasion of Corporations

SUBJECT: Advamedica. Inc.
Nane of Corporation

DOCUMENT NUMBER; F22000003015

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

Please return ali correspondence concerning this matter to the foliowing:

Wendy Hefley on behalf of InCorp Services, Inc.
Name of Contaci Persen

inCorp Services, Inc,
[irm/Clompany

9107 West Russell Road Suite 100
Address

Las Vegas. NV 89148-1233 2
CitwSiate and Zip Code

docurnents@incorp.cam

E-mail address: (1o be used for futare annual report notfication)

For further information concerning this matter, please call:

Wendy Hefley or: behalf of InCorp Services, Inc. at 800-246-2677
Nurtie of Coutaet Person

1G:8 WY L- NOC 202

Arca Code & Davame Telephone Number

Enclosed iz a $35.00 check imadce pavable to the Departinent of State.

Mailing Addroess:

Street Address;
Amendment Section Amecndment Section
Diwvision of Corporations Division of Corporations
2O, Box 6127 The Centre of Tailahassce
Tallahassee, FLL 32314

2413 N, Monroe Strect. Sutie R14
TaHahassce, F1L. 32303

CRIEGS (54713
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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1Y
FOR CORPORATIONS

Pursuant 1o the prowisions of sections 507.0502, 6170502, 6071508, or 6171303, Florida Statutes, this

Delaware

statemient of change s submitted for a corporarion orgamzed wnder the laws of the Statz of
w order to change its registered office or registered agent. or both, i the State of Florida,

1. The name of the corporation: Advamedica. inc.

2. The principal office address: HARVARD SQUARE. 1 MIFFLIN PLACE, SUITE 400
CAMBRIDGE, MA 02138

(¥

- The maiing address (if different):

——

- Date of incorporation/gualificaiion: 05/13/2022 Pocument aumnber: F22000003015

A

The name and street address of the current registered agent and registered office on file with the
Floruda Departiment of State: (If resigned, enter resigned)

REGISTERED AGENTS INC.

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

. ~3
=
o B
. . . , . - b= T}
6. The name and street address of the new registered agent (if changed) and for registered office s S
(if changed): Z 1 P
==
i ) w
InCorp Services, Inc o . m
I - 4
3458 Lakeshore Drive Y @
PO Bex NOT aceepuiie AT

Tallahassee, FL 32312

The strect address of its registered office and the strect address of the business office of its registered ageni,
as changed will be dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the board, or the corporation has been notified in writing of the change’

¥ \#/ LEO MAVELY, PRESIDENT
Rlr ol an whwer oo dueeter

Proved o7 trped name and ke

[ieredy uccept the appoinbuent as registered agent and agree 1o act w this capacity,

! further agree to comply with te provisions of alf stotuies relative to the proger and ca)m;}/c:!e perjormance
of iy dutics, end T ae pamiliar wilin and aeeept the obligation of my position as registered agens, Or, i this
docmnent iy being flied merels to refiect a chiange in the registered oifice address, T rereby confinm thal the
corporation jlas been notified inwrititig of this Change.

06/04/2024

Signatte of Regisered Agent Date

If signing on behalf of an enuty:

Louive Bievtenbach on behatf of [nCorp Services. inc,

Tyged o Paumted Name

*r» FILING FIEE: 83500 = ~ *

MAKE CRECHS FAYALLE TO FLORL A DEEARTMENT OF STALB

Mark 1o DIVISION OF CORFORATIONS, P.O. BON 6327, TaLLABASSER, FL 32314
CRIESS (D413



