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

Pursuani to the provisions of sections 6030014 or 603.0116. Florida Statures, the wndersigned Uimited Liabiliny compam
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . . S IGNITIO HEALTH TECHNOLOGIES, LLC
1. Name of the hmited habihty company:
2. (a) (h)
Principal ottice address ot limited liability company Mailing address of limited liability company:
(Note: MUST BIE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
17403 Cascades Hill Ct PO Box 780621
Orlando. FI. 32820 Orlando. FI. 32878
1272272021 L22000001808
3 Date of filing/registration in Florda 4. Document number
5. (a)

Regisicred Agent and Registered Office shown on the records of the Flonida Dept. of State:
Janette Nacschier
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =i % -
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Janene Daeschler —
(b) —
Enter name of NEW Reaistered Avent and/or NEW Revistered Office address:

Janetie Daeschler

NEMW Rewistered Oftice Address:

[ 7403 Cascades Hiik Cr

Orlando

Lo 33820
.FL

[1" the limited hability company is not organized under 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 office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, 1t is hereby contirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signatare of 4

David A Jones, atiorney on record
memberdr authustized represeniaiive of 2 member Printed or tvped name ot signee
I hereby acee,

K appointment as registered agent and agr‘ee 1o act in this capucity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of m

the ()blf‘?atirms of v position us regisiere

o mere

EreLy )
nrug}&Wf tus change.

. : . agent as provided for in Chapte
eflect a change in the registered /]
Signature of Registered Agent

y duties, and I am Jamiliar with and accept
» 603, F.S. Or, l{ this document is being filed
ice address, Fhereby confirm thai the limiied 1i

iabilin: compuny has béen

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
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