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14.02.23C87
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6:7.0502, 607. 1308, or 6171508, Florida Stanues, this
sitiement of change is submitied for @ corporation organized inder ihe lmws of the Stae of New Jersey

in order io change its registered office or regisicred agent, or both, in the Staie of Florida.

. - .U VITAL STGNS INC.
I, The name of the corporation

AT 1 1 upe [
2. The principal effice address: 26125 N.Riverwods Bl

Meuawa, 1L 60045

3. The mailing address {i{ different):

. . e 12023
4. Date of incorporation/qualiticaion; 33142023

] ki
Nucuinent number: F2300000221y

5. The name and street address of the current registered agent and regisiered otlice on filz with the
Fleorida Deparmient of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 TIAYS STREET

=]
e
o N
— 1 Y ]
TALLAHASSEE, FL. 32301 peay " ‘,L“'
e %)
6. The name and street address of the new registered agent (if chianged) and /or reistered office (,5', . ?;; &j
(if changed): [l e
. . . oier -} e
C T Cuarporation System pa 5_? (‘:”'\_\
120G South Pinc island Raad
PO Bow NOT aceepuaale

Plantation, Flonda 3332

The street address of its registered office and the street address of the business otfice of its registered apgent,
as changed will be identical,

Such change was authorized by resobution duly adopted by its board of directars or by an wtficer so
authorized by the board, or the corporation has heen aotified in writing ol the changy

e -;-,-

. co S

Cudtlin Anderson, Citicer
RIETAfuce i 2n nALIEr or IiTeCian

Preied ortyped name and tile
! hereby accept the appointment as regisiered agent and agree to aci in this capacily, )
! further agree 1o compiv with ing provisions of all stawies relasive to the proper avid complete performance
3/ my duties, and I am familiar wilh and cccept the obligation af my position as regisiered agent. Or, if this
vewmen! is being filed merels o reflect u change in ihe regisivred office address, T hereby confirm that ihe
corporaiion has been notified in writing of this change.
U T Corporation Systemn S
By e
Signataze of fegisiered Agon i

031 2,2023

Nate
If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed ar Prirted Name

** > FILING FEE: §35.00 ~ * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTVENT OF STATE
MAIL 70! DIVISION OF CORPORATIONS, PO, Bax 6327, TALLAHASSEE, FL 32514
CRIEDLS (0413

From Dawvic Them



