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115N CALHOUN ST, STE. 4

o ' ' TALLAHASSEE. FL 32301
‘ , . P. 866.625.0838
. COGENCYGLOBRAL F: 866.625.0819

COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/02/2021

Name: Merritt Walker

Reference #: 1350110

Entity Name: MEDICALPEARLS PUBLISHING, LLC

[] Artictes of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $25
Signature: A
& CORPORATEHQ FEUROPEAN HQ 181 ASLA PACIFIC HQ
COGEHCY GLOBAL INC, COGENCY GLOBAL {UK) LIAITED COGENCY GLOBAL (HK) LIMITED
WQE 40 ST 10™FL REGISIERTD 4 ENGLAND & 'WALES, A HiONG LONG LMITED COMBAIY
NY, NY 12015 REGISIRY eBTILIR URIT B, wsF. LIPPQ LEIGHTGH TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LOHDOM EC3M 3AX HONG KCHG
F.800.944.6607 -44 {0)20.3561.3080 P, +852.2682.9633

F: +852.2682.97%0



STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 6030016, Florida Stutnees. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of
Floridu,

1. Name of the linited liability company: MEDICALPEARLS PUBLISHING, LLC
2. (a) 4905 34th St. South #5400

by 4905 34th St. South #5400
Principal oftice address of limited lubility company:
(Noge: MUST BESTREET ADDRESY)

Mailing addruess ol Hmited hability company:
tNowe: MAY RE POST OFFICE B(LX)
St. Petersburg, FL 33711

S5t. Petersburg, FL 33711

September 11, 2015

L15000152754
3. Date of Oling/registration in Florida -4, Daocument number
5. () _ B&C CORPORATE SERVICES OF CENTRAL FLORIDA, INC.
Registered Agent and Registered Otfiee shown on the records of the Florida Dept. of State:

390 N. ORANGE AVENUE SUITE 1400

Registered OMiee Address

(MUSTRE FLORIDA STREET ADDRIESS)
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(h) COGENCY GLOBAL INC. . W
Inter name of NEAW Regintered Agent andfor NEW Registered Office address: —
[op)
115 North Calhoun St., Suite 4
NEW Registered Oice Address:

Tallahassee 1. 32301

[ the limited liability company is not organized ander the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business oftfice ot the registered
agent will be identical. Or, in the case of a Florida limited Hability company. 1tis hereby confirmed that the change(s)
was/were authorized by an atfirmaiive vote of the members of the Iimited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,

/s Cynna Plantz

Cynna Plantz
Stgnature of a member or authorized represematise of'a member

Printed ar 1 ped name of signee
I herehy accepd the appointment as registered agent and agree 1o act in tis capacie, 1 furcher

f agree to comply with the
provisions of all statutes refative o the propeir and complete performance of my: digies, and { am ﬁuni!r’ur with and accept
the obligations of my position as regisicred agent as provided for in Chapror 605, F.5 Or. i this decument is being filed
to merely reflect a change in the registered office address, Thereby confirm thar the limited Tiahilin: company has been
netified in writing of this change. h ’ ’ ’ '
/s/ Tim Mayville

Signature ol Registered Ageny __ i .
Tim Mayville. Assistant Secretary

Bivision of Corporationse P.O. Box 6327e Tallahussce. F1. 32314
FILING FEE: $25.00
INHSIS (2/1)



