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COGENCYGLOBAL.COM

Account#; 120000000088
oate: | July 26, 2021

KEN HOWELL
1425490
NEXXSPAN HEALTHCARE, LLC

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business

] Amendment
\’,.Change'qf Agent "~

' ' o ISSUES? CALL

[ Reinstatement KEN:

518-213-073
(] Conversion 8

] Merger
[] Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i ihe provisions of sections 6030014 or 603 0116, Florida Stanues. the indersigned finvited fiahiline compuny
submits the tollenving statement i ovder o change ity reaqstered office or vegisiered agent, or hoih, in the Siate of
Floridy.

I, Name of the Himited Hability company: NEXXSPAN HEALTHCARE, LLC
2. (b
Principal ulliee addiess of limited lability company: Mailing aehdeess of timited Hability company:
{Noge: MUST BE STREET ADDRESS) (Nore: VAV BE POST QE1HCE BN
270 SCIENTIFIC DR STE 14 270 SCIENTIFIC DR STE 14
NORCROSS, GA 30092 NORCROSS, GA 30092
9/20/2000 00000011374
RY Date of lilingfregistruiion in Florda 4. Document number
5 FRANK J. GRECO, P.A,
Registered Agent and Registered Office shown e the recowds of the Flonida Deptof Sive
Registered Oftice Addiesy  (MUST & FLORIDA STREET ADDRESS
708 S CHURCH AVE
TAMPA pL 33609
(b) COGENCY GLOBAL INC.

Enler name of NEW Registered Agent and/or NEW Kegistered OFfce address:

. A
115 North Calhoun Street, Suite 4 ] - .
NEW Rezivtered Otlice Address: - "
: —t 2
e
Tallahassce CFL 32301

HC the limited Tability company 1s not organized under the Taws o the State of Florida, icis hereby confirmed thatalter
ihe change o1 changes are made. the Florida street address of the registered ofTice and the business office of the registercd
agent wilfibe i it (?r. in the case of a Florida limited linbility company. itis hereby confirmued that the change(s)
was/wern i {1

i v afTirmacive vote of the members of the limited liabitity company or as otherwise provided in
the an'ly s anizgfon or e operating agreement of the limited liability company. {'

. 7 Scott Sfewar
= hra mdmber or .|LIllItW_‘L| reprasentitive oo member

Printed vz yped name o sigee
Y efeceptthe appoinnnent ax regiviered ageni and wgree to act in tis capacity. 1 frther agree o comply with the
sof alfstaiites refative io the proper and comglele performance of iy duties, and [ om Jamitiar with and accept
il obidgdions of iy positon s l'uf.:i.\h'rc'r/ug('nf as provided for i Chapter 603, .50 Qr, i this doctumeat is heing filed
10 neereiv reflect a change i the resistered office address. Thoreby confirns that the fimited Tability company has heen
netiffed i wiiting of s change, ; ’ ’

Signan

{ here
]H'f)\'!.\'l

/st Ken Howell, Asst. Secrelary
Siznatue ot Registead Agene

Divisian of Corporationse P.O. Box 6327e Tallahassee, L 32314

FILING FLEE: 525.00
INHISTS (21



