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

Pursiang t the provisions of sections 6030114 or 6050118, Floridy Stetates, the undersigued limited liabilite compary
;‘EFhm‘.-.:x the faliowing slatcient in order (o change (s registered office or registered agent. or boti. in che Stare of
orida. - '

. L . . PASTRUR MEDICAL Hi L.
1. - Name of the limited liability company: "' AL LA GARDENZ. G

2 {m Ab)
I'necipat ofTice addecss of limited iability company: Saihing addesss of limited {iabidhity company.
{¥pre: MUST RESTREEY iDBRESS) . . s Newe: MAY BE POST QOFFICE RONY
2303320 v Ba St ' ’ ons Ay STREST ' '
Stz 1,22021 _ “ero: )
i esn FL 13012

COCONT GROVE FL IS

HER gim B L1MC0032A43

Date of filing/registration in Florida 4. Decument number
5. (il) Heben ) ra

Regisiered Ageat and Registered Otfice shown on the records of the Fiorida Diepr. of Sate,

g.
< Registered O1lice Address (MUST RE FLORIDA STREET ANDRFSS) ) o G
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Luam FL ™
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Enter nane of NEW Repistered Agent and’or NEW Rewistered Offjce addres

€T Corpoialion System

NEW Reogistered Office Adress:

1200 Souch Pine Island Read

Planiation FL 33324

If the timited hability company is not urganized under the laws of the State of Florida, it is hereby confinmed that after
the change or chaapes are made, the Florida street address of the registered office und the business office of the repistered
agent will be identical. Or, in the case of a Florida limited Hability cempony, 1t is hereby confimied that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compa

) ny or a5 athenwvise provided in
(e articles el organization or the opermting agreernent of the limited liahiliry company. ;
T dfeice ] felad. Couiberne. T _lieles
L LA - B‘{fcrm-_.‘ . _‘;x:l'&u"um- o e :n..g{,m_u;,,
Signature of o member or authorized represgiative 6 2 member " Printeé of typed nome of g dnce
I hereby vecept the appeinimeni as registered agent and agree ty act in this capucii., { firrth
provigious of 2l siannes redative 10 the proper and complele petformance of my auries, and |
the obligationy uf my position as regisrered d

er agree to comply with the

an; fariliar with and accept
went as provided for in Chapiér 603, l‘f or, {Ir this document is being filed

10 merel; reflect a change in the regivtered ajfice address, 1 hereby confirn that the Tmited liabilin: company: has been
natified in writing of this chepge. : : . ;

By C T Corperation System e %’J QJ{UF] Jaeran man.a‘amu{n Secrsiary

Sipnature of Regsiered Ageat V

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32304 ..
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