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

Pursuant o the provisions of sections 605,00 14 ar 6030116, Florida Siunutes, the undersigned limired liahilin: company
submus the following starement i order 1o change i registered office or registered agent. or both. in the State of
I.

Name of the limited liability company:

ILUMA MEDICAL COMMUNICATIONS LLC
EPSTEIN, BENJAMIN )
2. (a) : (b)
Principal ofhiee sddress ot imiled tinbility company: Mailing address of Biniied liabelity company:
tNoter MENTBE STREET ADDREESY)
S50 UNIVERSITY BLVD S STE 104

(Now: MAYBE POSTOFFICE BOX)
JACKSONVILLE, FL 32216

10:29:2020

L20000334031
3 Date of filing/registration in Florida 1. Document number
(@) EPSTEIN, BENJAMIN J
it
Registered Agent and Registered Oftice <hown on the records of the Flonda Dept. of State:
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
IS0 UNIVERSITY BLVD S STE 101
JACKSONVILLE L3206 < =
.FL =
-
C T Corgoration System
(b}
Eater name of NEW Regjstered Aseptsmlior NEW

NEW Registered Office Address:

1200 South Pine 1sland Road
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1 the himited liability company is not organized under the laws of the Statc of Florida. it is hercby confirmed that afier
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 casce 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 Timited Hability company or as otherwise provided in
wiewol organization or the operating agreement of the limited Hability company.
Yoo Donslue

RN 5 T member or authotized representtive ol a member

Joe Donahue

Printed or typed nume of signece
[ herehy uecept the appointment as regisiered ugent and agree to act in this capacity. 1 further agree o compiv with the
provisions of ail statutes refative 1o the proper and complele performance of my duties, andd L am jandiar with and aceept
the ubligations of m;}' puosition as regisiere (I?j.
o merely reflect’u change in the regisiered offi

ent ay provided for in Chapier 605, F.5 O il ihis document is bemng filec
werely reflec ce address. [ héreby confirn thut the limited liabitiny company hus béen
notified in writing of this chemge.
v C. T Corporation System
Sigaatme of Registered Ageni
Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
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