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115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

. ' @ COGENCYGLOBA\L P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date. 05/18/2021

Name: Marcel Ogbhonna-Amu

Reference #: 1371412

Entity Name: ORA ONCOLOGY, LLC

Articles of Incorporation/Authorization to Transact Business

{_] Amendment

Chanae of Agent ANY ISSUES, CALL
% 9 9 MARCEL:
(] Reinstatement (518) 213- 0826
. Thank you!
[} Conversion Y
[] Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name
] Other
Authorized Amount: $25.00
Signature: ALy el c“_?'.ﬁ:a-,.n.-« A are
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0 E A0 51,107 £L REGISIZREIY 15 F 8 Gl Al DT A WALES AMONG (NG T COMBANY
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F: +B52.2662.9790



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
j}‘;.;bﬂ‘!:;&' the following statement in order to change its registered office or registered agent, or both, in tf:e State of
orida.

I. Name of the limited liability company: ORA ONCOLOGY, LLC

2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BQ.
59800 BROKEN SOUND PARKWAY NW 5800 BROKEN SOUND PARKWAY NW

BOCA RATON, FL 33487 BOCA RATON, FL 33487

5/3/2019 L19000121130
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:
FLANIGAN, TIMOTHY E.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
5800 BROKEN SAND PRKWY NW o
: =]
—— ~2
BOCA RATON FL 33487 2 X .
’ e B E
I'.:, : _-< B 1 o)
(b) COGENCY GLOBAL INC. T » E‘“’
Enter name of NEW Registered Agenl and/or NEW Registered Office address: f:" ’ ;
172 = m
ey K -
115 North Calhoun Street, Suite 4 Sy it
NEW Registered Office Address: o g

Tallahassee JFL 32301

If the limited 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 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 vote of the members of the limited liability company or as otherwise provided in
the article- ~£5-~~~*=ation or the operating agreement of 1he limited liability company.

s ]

Dr. Pat Basu, Manager

Signature of a member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree (0 aci in this capacity. [ further agree to comply with the
p;"ovzg}ons of all statutes relative to the proper and complele performance of m
the obli

ations of my position as registered agent as provided for in C hfprer
o, }

to rr_:eref]g reflect a change in the registered office address, [ hereby con
notified’in writing of this change.

/s! Sheryl A. Gibbs
Signature of Registered Agent

uties, and I am familiar with and accept
5. F.S. Or, if this document is being filed
rm that the limited liability company has been

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

FILING FEE: §25.00
INHS18 (2/14)



