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Date: 06/25/2024
Name: Cheyanne Davis
Reference #: 2413602

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P. 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name: INNOVATION MEDICAL RESEARCH CENTER, LLC

[] Articles of Incarporation/Authorization to Transact Business

(] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

L] Other
Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030114 or 603.0116, Flovida Statites, the undersigned limited fiabilite company
submits the follenving statement in order 1o change its registered office or registered avent, or both, in the Stale of
Floridu,

‘ T Innovation Medical Research Center, LLC
1. Nanie of the limited Lability company;
S () No Chanage (b) No Change
Principal atfice wddress of limited liability company:
(Note: MUST BE STREET ADDRESY)

Mailing address ot limited liability company:
(Note: MAY BE POST OFFICE BOX)

3/26/2024 124000144411
3. Date of filing/registration in Florida 4. Document number
s NRAI SERVICES. INC,
Registered Agent and Registered Office shown on the records ol the Florida Depte ot State:
1200 S PINE ISLAND RD
Registered Oitice Address  (MUST BE FLORIDASTREET ADDRESS)
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() Cogency Global Inc. m r‘—-t
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Enter name of NEW Registered Agent and/or NEW Registered Office address '_n{-—x- I:E _i_‘
Y
. -
115 North Calhoun Street, Suite 4 S w
NEW Registered Otlice Address: bt

Tallahassee FL 323014

I the limited liability company is not organized under the laws of the Seate of Florida, it is hereby contivmed that after
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited liability company.

st Tom McGuire

Tom McGuire Authorized Person
Stgnature of o member or authonzed representative ot a member

Printed or ty ped name of signee
Fherehy aceepr the uppointment as registered agent and agree (o act in this cupacine. 1 further ¢

) 1gree to complv wids the
provisions of all statiies relative to the proper aid compleie perrormance of my duties, ind | am ]lf'mriﬁm' with and acceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i]/ this document is being filed
to merelv reflect a change in the registered u})"f{'v celedriss, Therehy confirm thar the limited ]
notified in wreiting of this change. v )

/s/ Timothy Mavville. Assistant Secretary

icrbility compam: has ven
Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2414



