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COVER LETTER
TO:  Registration Section

Division of Corporations

NA DIAGNOSTIC LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

SALIM KHODZHAEV

Name of Person

Firm/Company

2195 SWI0LST AVE, UNIT 3-107

Address

MERAMAR, F1. 33023 >
e
- - 5

City/State and Zip Code :

.

ataxgronp2egemail.com
E-mal address: (1o be used for tuture annual report notitication)
For further information concerning this matter, please call

SALIM KHODZHAEY

715

709-4335
at{ ]
Name of Person

Area Code & Daxtime Telephone Number
Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. IF1. 32514

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

Fnclosed is a check for the following amonnt:
W 325 Filing Fee

O $53 Filing Fee & Certified Copy
INHST8 (271

6 W €- d3shl
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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 60308114 or 605 0016, Florida Statures. the undersigned limited Habiling compane
Suhmits the following statcment in order to change its regisicred affice or recistered agent, ar both, in the State of Florida,

N.A DIAGNOSTIC LLLC

. Name of the limited liability company;

2. {a) {h
Principal aftice address of limited fiability company:
{(Note: MUST BE STREET ADDRESS)

Muiling address of Timited Bability company:

(Note: MAV BE POST QFEFICE BOX)

2095 SW I0LST AVE UNIT 5-107 2193 SW INIST AVE, UNIT 3-107
MIRAMAR, FL 33025 MIRAMAR,FL 33025
07/09/2024 L2HNI066RT

3. Dae of filing/registration in Florida 4. Document number

5 (a)

Registered Agent and Registered Oftice shown on she records of the Flarida Depi, of Staie;

SALIM. KHODZHMAEV

Registered Otfice Address  (VUST BFE FLORIDA STREET ADDRESS)

L7010 GRELEN R, AT (e B3
G —
:'_—n R Pl
DEERFIELD BEACH 33064 Zn5
L ~i  m Tl
P O e
o g 1
. =
(b) 53:} oy [ ] £
Enter name of NEMW Registered Agent and/or NEW Registered Office addeess: NS Tm h" E a
P e M =
™ .
SALIM KHODZHAEY me -
[ o
i r

NEW Registered Office Address:
2105 SW IDIST AVE, UNTT 3-107

MIRAMAR Il 33023

[f the limited labitity company is not organized under the laws of the State of Florida. it is hereby contirmed that after 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, 1n the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the ar?cs of organization or the operating agreement of the limited liability company.

//V\———'-'—’_F—" SALIM KHODZHAEY

I'rinted or tvped name of signee

Signature of 1 member or mthorized representative vl g member

Lhereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ purther agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duiiex, and I am }cmu'/iur witli and acoep
the obligations of my position as registercd agent as provided for in Chaprer 605, F .S Or_ i this document is being filed
to merely reflect a change in the registered office address, I héreby confirm that the lintited Tiability company has been
notified i writing of this change. ™ v ’ ’ ’

WLy

Stgnafire of RTEstered Agent

Division of Corporationse P.(}. Box 6327 Tallahassce, FL 32314



