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LIMITED LIABILITY COMPANY
Florida.

Nane of the Tited liabilisy comnpany:
2. (a)

SUNSHINE MEDTECH LLC

Principal office address of limited liability company:

From: Northwest Registered Agent

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Purstant to the provisions of sectwons 6030114 or 605.0116, Flovida Stunates, the undersigned limited liehiline compuny
submits the following statement in order to change its regisicred office or registered agent, or both, in the Stie of

Fax: 2083285246

th)
{Note: MUST BE STREET ADNDRESS)
7901 4th St N STE 300

Mailing address of limited liahilny company:
(Note: MAY BE POST GFEFICE BOXN)
7801 4th St N 5TE 300
St. Petersburg FL 33702 St Petersbury FL 33702
11730423 £23000533511
3. Date of filing/registration in Florida
z ZENBUSINESS INC.
20 (ad

Document number

Rewstered Agent and Registered Otliee shown on the records of the Flortda Dept. of State:
336 E. COLLEGE AVE,

Registered Otfice Address

(MUST BE FLORIDA STREE T ADDKIENY)
SUITE 301
— ot
Ir L 1~
TALLAHASSEE ., 32301 e
FL T
e 2
Northwest Registered Agent LLC P TV
%7 .on
tnter name of NEW Repistered Apent andior NEW Registered Office address: :‘\'_‘_" -
.“1 T 4
7901 4th StN —e @
=y, oan
NEW Reyistered Office Address: oo
STE 300
Si. Pelersburg

., 33702
. FL

the change or changes are made, the Florida street address of the regtstered oftice and the business office of the registered
the article

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 afTirmatve vote of the members of the linited hability company or as otherwise provided in
s of organization or ithe operatimg agreement of the hmited hahihity company,

S "u/— c ‘(_‘.-”.,f_'. o ST

If the limited liability company iz not organized under the laws of the State of Florida. i1 1s hereby confirmed that atter

: Joor
=7 rememe
S Signalure’of e pen

Nat Smith
e ot alithotized iepresentative of a membe

Prawsed or typed name of sgoce
the abligations of my position as registere aﬁmu as provided for in Chapiée 603, F.5. Or, if this document is being jiled
notified {n writing of this change.
S A
e S
/7]

provisions of all stanies relative to the proper and complete perfornance of my dudies, and I am

o merely reflect a change in the registered office address, [ herchy confiem thai the limited liabilin: company: has been
Taylor Newman

Sienaire of Registered Agent

{ hereby accept the appointment as registered agent and agree to aet in this capacite. 1 further agree to comply with the

ﬁmri/iar with and aceept

- Assistant Secretary

INHSIZ (i)

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
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