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

Pursiant tothe provisions of sectiony (13001 or 660506016, Florida Stainees, the wndersigned oted hahitine company
sibnts the follovwing statemiont ur order to change s regsiered office o vegistered agenis o boti, i the State of Florrda,

. . . L SHARP TECH MEDICAL SYSTEMS LLC

I, Name of the lmited Habulite company: ) _

2 (a) {b)

Principal erfice addiess o nniied Bability congpuany: Maihng aeddress of mned habilin, company:
tNare: MUST BE STREET ADDRIENS) (Note: MAY BE POST QFEICE BON)
08/02/2022 L.22000340377

KN Date of tilingrregisuation in Flotida S Dacument nunber
P UNITED STATES CORPORATION AGENTS, INC.

Repsaerad Agent and Registered O11ee <hown onthe recard s o the Flonda Dept ol Stae:

470 RIVERSIDE AVE.

Repistered Oitice Adidiess

(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE 32202 ~
kL =
By
1,y NORTHWEST REGISTERED AGENT LLC = =
Eoter name of NEW Registered Areat omdror NEW Rvéi\lt-rccl Ultive address a C‘J'\ — E’: 7—-'
o =T
- - o I :S_
7901 4TH ST N = [
NEW Registered thiice Address -
- £
STE 300 o -

S5T. PETERSBURG

i 33702

[ the Tinmied frabilicy copany i< nog oreanized eider the laws ot the Swate of Florida, it is hereby contirmed thas atier the
chunge or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will he wdentical, Oran the case of a Flondo limied Bability company, itis hereby confimmed thal the chunged(s)
was/iwere authorized by an anirmaiive voie of the members o the limited Nabiliy company o us otherwise provided in
the artickes of organization or the

¢ operating agreemaent of the Himited lability company,
o T T e e e T . Nai Smith

[ o S i 2 :
Nignatire of @ member of sutherized representative of w niemis

Printesd or tvpad nuswe wf sienee

{herebv aecepi ihe appoinimoit as registercd ggent and auree ty act in s coprieins 1 fiethor agrec te compdvawith the
by aece : 1 « wree b, ; A gree o compl
Juonisions of all statites relarive o rh('/u'(:{u'f' and comprete pecformance of my duiics, and Tam fumidior with and wecom
e obligotions of my position as regisiered agenl ol
e merel poflect a chansge in the redistered c_aﬁ

: provided for in Chapecr 605, 1.8 Or, g'/['iin'.\‘ docinient i heing filed
ereit ee / flice address, herebyv congivm thar the limied Tiabiline compame Ty been
nevitiod inoeriting af this elaage.
- 7 Py
epler: f e Taylor Newman
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