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LLC REGISTERED AGENT CHANGE
IRIS HEALTH TECHNOLOGIES, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the wndersigned limited liability company
.;_i;bn{gs the following starement in order 1a change iis registered office or registered agemt. or hoth, in the Srate of
Qriaa,

1. Name of the limited liability company: IRIS HEALTH TECHNOLOGIES, LLC

2. (a)

(b)
Peincipal olice addeexs of limited liabitity company; Muiling address ol imited liabikity company:
(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE FOST QUFICE BON)

06/10/2015

"
J.

:15000101382

Document nimber

Date of filing/registration in Florida 4.
5. (&) HWU, JACKSON

Registered Agentand Registered OiYice shown on the recards ol the Floride Dept. of State:

600 BRICKELL AVE

Registered OlMice Address (MUST RID, T E.
STE 1725

MIAMI pL 33131

) NORTHWEST REGISTERED AGENT, LLC

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

gl 16 Wy G-ddv L

303C¢ N. ROCKY POINT DR
NEW Registered Office Address:

STE 150A

TAMPA

FL 33607

If the Himited 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 oftice 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.  MoR & AN, NC’@LE_.

O} orgoun Ot AUTHORIZED REPRESENTATIVE

Signature of a member or authorized representative of a member Printed or typed name of signee

T herehy accept the appointment as registered agent and agreee to act in this capucity. [ furiher agree to comply wiil the
provisions of all statetes relosive fo the proper and complete performeanee of my duties, and I am jamitiar with and accept
the abligotions of my pusition as registered agent as provided for in Chaptér 603, F.8. Or, if this docwument is heing fited
fo merely reflect u change in the regisiered office address, 1 héreby confirnt that the imited lability compeny has héen
notified invwritigeal s change.

m

Signature ol Registercd Agent

Division of Corporationss P.O. Box 6327s Tallahassce, FL 32314

FILING FEE; $25.00
INLIS (8 ¢2/14)



