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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 91025% 4313323

AUTHCORIZATION
COST LIMIT : V525"
ORDER DATE : August 26, 2022
ORDER TIME : 1:35 PM
ORDER NO. : 910259-005
CUSTCMER NO: 4313323

CHANGE OF AGENT

NAME : DLH MEDICAL SOLUTIONS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




T¢O:  Registration Section
Division of Corporations

COVER LETTER

DLH MEDICAL SOLUTIONS LLC

SUBJECT:

Name of Linuted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Charles M. LeSchack

Name of Person

Cummings & Lockwood LLC

Finn/Company

Six Landmark Square, Sth Floor

Address

Stamford, CT 06901

Citv/State and Zip Code

cleschack@cl-law.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Charles M. LeSchack

203 ) 351-4418

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Enclosed is a check for the following amount:

d $25 Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL. 32303

O %35 Filing Fee & Cenified Copy



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

Pursuant o the provisions of sections 605.0114 or 603.0116, Florida Stututes. the undersigned limited liability company
suhmiis the following statenent in order 1o change its regisiered office or regisiered agent, or both, in the Stewe of Florida,

L g DLH MEDICAL SOLUTICNS LLC
1. Name of the jimited lability company:
2. (a) (b)
Principal affice address of limited liability company: Matling address of limited finbility company
(Note: MUST BE STREET ADDRESS) {Note: MAY BRE POST OFFICE BOX)
20035 MARKWARD CROSSING 20035 MARKWARD CROSSING
ESTERO, FL 33928 ESTEROQ, FL 33928
August 5. 2020 L20000238258
3 Iate of filing/registration in Florida 4, Document number
5. 4a)
Registered Agentand Registered Office shown on the records of the Florida Dept. of Stawe:
DANIEL HAFENDORFER
. ~3
Registered (Office Address (MUST BE FLORIDA STREET ADDRESS) ___;‘l? =3
20035 MARKW — 5
5 ARD CROSSING rr—_'_ :JL_-'-_: -—ﬂ
=5 O
ESTERO .. 33928 - ~o Zaw
. FL p- o A
oo o= FOE
X e =
(b iy ) @
Enter name of NEW Registered Agent and/or NEW Registered Office address: Tl -
~—: )
Lo (o]
Corporation Service Company
NEW Repistered Oifice Address:

1201 Hays Street

Tallahassee £l 32301

If the hmited Habiliiy company is not organized under the faws 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 Hability company, it is hereby confirmed that the change(s)

wasiwere autherized by an affinmative vote of the members of the limited Hability company or as otherwise provided in
the articles of oreanization or the eperating agreement of the limited liability company.

PATRICIA M, HAFENDORFER
Sipnatcre of o mcmhcﬁr auihoriz,

1 _ Printed or typed mtine ot signee
representainee nf A member

[ hereby aecept the appunhifuens as registered agent and agree to aci in this capacity, I further
provisions of all staintes relative 1o the pro

6113, Or, if this document iy heing filed
v reflect a change in the registered office address, [ hereby C{Jf!/'rjr'n.v thet the lintited Tiahility company has been
natified Tosvriting of this change.
(v Dk
Aalvars ) It

Signatwd of Registered Ageni

agree to comply with the
y ver and complete performance of my duties, and Fam /z.;f.mfil'mr with and accept
the obfigarions of my position as regisicred agent as provided for in Chapeér 605, .S,
to merely reflecfa ¢ ?

i

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS T8 (2714



