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* Pursuant {o the

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

submits the fol

Flarida.

L

g
Rt

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahilil company
Name of the limnited liability company:
2. (ay 1395 Brickell Avenue

owing statement in order to change its registered office or registered agent, or both, in the State of

Straight Arrow Medical Trading LLC

(by 1395 Brickell Avenue
Principal office address of limited linbility company:
(Nore: MUST BE STREET ADDRESS)
Suite 800

Miami, FL 33131

Mailing address of limited liability company:

(Note: MAY BE PQ.ET OFFICE BOX)
Suite 800
07114/2015

Miami, FL 33131

3.

Date of filing/registration in Florida
5. (a) Acevedo & Associates LLP

L15000120762

Regiztered Office Address

Miami

Document number
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
1385 Brickell Avenue 8th Floor
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5 Registered Agents Inc. . %g = -r—_:
Enter name of NEW Registered Apent and/or NEW Registeret] Office ndd ress: %% - m
. Te B
3030 N. Racky Point Dr. o (o
’ ~
NEW Registered Office Address: ?—52 5
STE 150A
Tampa

T
‘ FL33607"

If the limited ltability 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 strect 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 vole of the members of the limited liability company or as otherwise provided in
the articles of organizali_(;g

R beary k.

or the operating agreement of the limited liability company.
Signeture of a member or authorized representative of a member

Riley Park

provisions of ail statutes relative 1o thé proper and complefe performance of my duties, and | am familiar wil
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,

tn merely refleci a change in the registered o

notified in writing of this change.

Printed or typed name of signee
- —
Signatuge gister i i

I hereby aceept the appoiniment as registered agent and agree (o aet in this capacity. [ further agree to con
/

[fice address, I hereby caiifirm that the limited

l;;fy with the

. 1 and accept
:'{ this document is being filed
iahility company has been

INTISER (2/14)

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



