T

]_10000055L5%

{Reguestor's Name)

(Address)

(Address)

{City/StatefZip/Pheone #)

[]prckur  [Jwar [] mai

(Business Entity Name)

(Document Number}

Cenified Copies Certificates of Status

Special Instructions te Filing Cfficer:

Office Use Only

MR

900398710429

s M
- P
- r~>
i e
" = 3
ot e
—_ ; um
- -
i [ Coahaiag
e b=t 193
x o=y
L
~d
O
et Aa
—rr 3
I~ II
ERuE S S
-—. = im
pELI b~
e st )
w5 M
T ey
_r'»'T [ I-—.
-y 7
RIS
CD:_—‘ -— m
¥ T O
S ox
) o




115 N CALHOUN ST, STE. 4
AP TALLAHASSEE. FL 32301

@ COGENCYGLOBAL? ' - * | P:866.625.0838

F: 866.625.0B39
COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/16/2023

Name: Merritt Walker

Reference #: 1860238

Entity Name: MYRIAD MEDICAL, LLC

[] Articles of Incorporation/Authorization to Transact Business

[7] Amendment

N

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal
Fictitious Name

Other

O0Oo0o0agaob

Authorized Amount: $25
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F: 800.544.6607 44 (0)20.3961.3080 P. +852.2682.9633

F: +852,2682.9790



CbcuSign Envelope |D: 28277081-F5D8-43F5-9280-49E403CBAF73

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY *

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil
Florida.

bility company
submits the following statement in order to change its registered office or registered agent, or both, in 12’9
1.

State of
Name of the limited liability company:

MYRIAD MEDICAL, LLC
2. (a) 2202 N. WEST SHORE BLVD. (b) 2202 N. WEST SHORE BLVD.
Principal office address of limited liability company: Mailing address of limited liability company:
(Nofe: MUST BE STREET ADDRESS) 4 OFFE,
SUITE 200 SUITE 200
TAMPA, FL 33607 TAMPA, FL 335607
5/24/2010 L10000055658
3. Date of filing/registration in Florida 4. Document number
5. (a) PLATA, FERNANDO
Registcred Agent end Registered Office shown on the records of the Florida Dept. of State:
15003 ROUNDUP DRIVE
Registered Office Address  (MUST BE FILORIDA STREET ADDRESS}
TAMPA FL 33624 -8
- P
'__- = Bk
®) COGENCY GLOBAL INC. v 2o
Enter name of NEW Registered Agent and/or NEW Registered Office address: - - .. -
s e L
115 North Cathoun Street, Suite 4 - T
NEW Registered Office Address: g

Tallahassee .FL 32301

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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
f organization or the operating agreement of the limited liability company.
Fuwands Plats
1

ol a riiember or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further
provisions of all statutes relative to the proper and complele performance
the obhfanans of my position as registered agent as
o.meyely reflect c}’um

agree (o comgly with the
: ] of rg_g duties, and [ am ﬁ:m:

irowded for in Chapter
) eC ge in the registered office ad,
-fiotjfled in writigg of this change

7 iliar with and accept
3, F.S. Or, :{ this document is bembg filed
ress, I hereby confirm that the limited liability company has beéen
S WA
“Signature of Registered Agent - 7
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



