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January 25, 2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallchassee, FL 32303

RE:  Change of Agent for Service of Process for:
Florida Heart, Lung & Transplant Surger, P.L.
Florida Transplant Institute PL
Tampa Transplant Institute PL
The Equitium Group, LLC
World's Greatest Athletes, LLC

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
companies. Please be advised that the agent for service of process has been changed to:
€ T Corparation System.

Enclosed please find an executed Statement of Change Form and Cover Letter per entity, which will
serve to change the agent to: C T Corporation System, 1200 Pine South Island Read, Plantation, FL

33324. Also enclosed are our checks for $25.00 per enfity to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed i1s a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,
C T Corporation System

; ’/2.”3{73'—”_

Marie Hauer
Agent Services Division
marie hauer@welterskluwer.com

Encl.



COVER LETTER

TO:  Repistration Section
Division of Corporations

THE EQUITIUM GRQUP, LLC
SUBJECT:

Name of Lumited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Marnie |auer

Name of Person

C T Corporation System

Firm/Company

28 Libeny St

Address

New York, NY 100035

City/State and Zip Code

E-nuil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

at( }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building PO Box 6327
2661 Excewtive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
L $25 Filing Fee O $35 Filing Fee & Cenified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 60350116, Florida Staties, the undersigned limited liabilin company

submiis the following statement in order 1o change ity registered office or registered agent. or both, in the Stare of
Florica,

. . C THE EQUITIUM GROUP, LLC
L. Namc of the limited liability company: Q v ‘

1330 Avenue of the Americas
2. {a)

(b)

Principal oflice address ol Trmized Liability company:

Mailing address of limited liability compiny:
(Now: MUST BE STREET ADDRESS)

(Now: MAY BE POST QOFFICE B(IX)

Suite 23A

NNew York, NY [00(9

02/17/2006 LOGOODOTRIO1
3. Date of filing/registration in Florida 4, Document number
S (@) CORPBIRECT AGENTS. INC
A (a

Registered Agent and Registered Oflice shown on the records ol the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Island Road

Miami ., 33324

FL
C T Carporation System
(b)

Enter nime of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Office Address:

1200 South Pine Island Road

Plantation " 313374

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmaiive vore of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

,“fj: f;/.?i Amir RCAmir

Signature of o member er authorized representaiise of @ member Printed or typed name of signee

P herehy accept the appoiniment as registered agent and ugree to act in this capacity. | further agree 1o comply with the
provisions of all statutes velative o the proper and compleie performance of nne duties, and !_umﬁunfﬁm' with and accept
the obligations vf'my pasition as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address. 1 héreby confirm that the limited Tiabilin: compeam: has feen

notified in writing of this change. ) ’ ’ ’

‘ 1 3T
Iy CTCo T

Signature of Registered Agent

ivision of Corporationss P.(). Box 6327 Tallahussce. FI1. 32314
FILING FEE: $25.00
INHS18(2/14)
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