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115N CALHOUN ST, STE. 4

. (} ‘ TALLAHASSEE. FL. 32301
» P: . .
(/ COGENCYGLORAL' ~ F: 866 6r0 0835

COGENCYGLOBALCOM

Account#: 120000000088
Sate: 06/15/2023

Name-: Marcel Ogbonna-Amu

Reference #: 2029773
Entity Name: ATLANTIC SURGICAL PRODUCTS, LLC

[ ] Articles of incorporation/Authorization to Transact Business

[ ] Amendment

g g MARCEL:
[ ] Reinstatement (518) 213 - 0825
. Thank you!
[ ] Conversion
[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
[] Cther
Authorized Amount: $25.00
Slgnature o ey oSl r,:’:,'(.(a-r-n-'- i
‘i CORPORATE HQ FEUROPEAN HQ i#) ASIA PACIFIC HQ
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

FPursuant o the provisions of sections 603.0114 or 605.01 18, Florida Statutes, the undersigned limited liability company
sFJ:_bn;gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ATLANTIC SURGICAL PRODUCTS, LLC
2. (a) €303 E. 102ND ST. ) 6303 E. 102ND ST.
Principal office address of limited lability company:

Mailing address of limiled linbility company:
(Note: MAY BE POST OFFICE BOX)

(Nete: MUST BE STREET ADDRESS)

TULSA, OK 74137

TULSA, OK 74137
06/15/2016 L16000115230
3. Date of filing/registration in Florida 4 Document number
5. (a) INCORP SERVICES, INC.

Repistered Apent and Regisiered Office shown on the recards of the Florida Depl, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3458 LAKESHORE DRIVE . o
TALLAHASSEE FL 312 e 7
) Cogency Global Inc. f, oo
Enter name of NEW Regiytered Agent and/or NEW Registered Office address: % < g i
'n
f’"‘c_ﬁ = OJ
115 North Calhoun Street, Suite 4 :—12 N
NEW Registered Office Address: m -
Tallzhassee .FL 32301

If the limited liability fom,
the changg or 91
i id¢ntigal,
j2dd
- b/ of

Si gyhn: a Miember of suthonizegtepresentative of a member

Printed or typed name of signee
-1 hereby accept the appointndent as registered agent and a

: Free tg act in this capacity. [ further agree to comply with the
provisions of all statutes relative fo the proper and compleie performance of

ons ¢ re % duties, and [ am ﬁrrmifiar wﬂ:faqd accepf
the obh;ahons of my position ax registéred agent as provided for in Chapteér 605, F.§. Or. :{ this document is being filed
to merely reflect a change n the registered a_ﬁ?ce address, I hereby confirm that the limited Tiability company has been
notified’in writing of this change.

y is not organized under the laws of the State of Florida, it is hereby confirmed that after
, the Florida street address of the registered office and the business office of the registered
the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
crating agreement of the limited liability company.

Michael ]. King

ma
r,

bresiy

“Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ATLANTIC SURGICAL PRCDUCTS, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following;

Jassi Romero
Name of Person

Winters & King, Inc.
Firm/Company

2448 E 81st Streat, Ste 5300
Address

Tulsa, OK 74137
City/State and Zip Code

jromero@wintersking.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{1 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



