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

Pursian: vo the provisions of sectlons 608416 or 608508, Plorida Stanisias, the undersigned limised linbility company
submits the following statemera in order to change ity rsgisierad affice ar registesed agens, or both, in the Suits of Florida.

}. The name of the limited liahility cempany 12: Perfusion Resource Associgtion, LEC
2. The mailieg eddress of e limited lighility company is:
920 WINTER ST WALTHAM MA 02451

316/2002 MOZ0oOJ00593
3. Date of fillng/registration in Florida 4. Document number
5. The vame of the: registered agent and the registered office address as shown on the records of the
Florida Deparmmont of Stat;
CT CORPORATION SYSTEM
Name )
1200 SOUTH PINE ISLAND ROAD <
) Address 2 2
m
PLANTATION FL 33324 o D
Cu}‘. Smtt /ﬂ.ﬂd Zip F:z"‘jl :"‘ _\:.:1
=
3, The name and address of the new reglstered agent andior office: f{,’,%.::;_ g ‘
Corporate Creations Network Inc. ‘::r‘\ o % |
Name _ «‘g':;) ® ‘
11380 Prosperity Farms Road $221E Qp ™
Flocida street address (PO, Box NOT acceptable) D@
Palm Beach Gardens FL__ 33410 =

City, Swate and Zip
T the limited Lishility company is not organlzed under. the laws of the State of Florida, it is heroby confirmed ﬂma{mr.thﬂ change
or changes am made, the Florida strest address of the registered office and the business office of the reglstarad agent will be
identical. Or, in the case of a Flarlda timited liability company. it ta hereby confirmed that the ehunge(s) was/were autharized by
an affirmative votc of the members of the limiesd liability company or as otherwise pravided in the articles of organization or

the zcmﬁ' Fegreament of ¥h limited lLability company.
(Sigranere of a member of TUIOT 200 TeprCsERAEve OF 2 o ber)
by 8. Simon% as attorney-in-fact
{Printed o T'yped name of pignee

7 hereby accept the appointment as registared apenr and agres to act in this capacity. 1 further agree to comply with the provisions

of all sraturey relative to the proper and complete performance of nty duties, and I am familiar with and docept the obligattons of
T pUsition as rsgisicred agent as provided for in Chapwer 608, F.S. Or, if this documenr is being filed 1o merely rafiect & change

inthe reginered office 3. 1 heraby confirm thoy the limited lability company has been notified in writing of this change.
. Samantha Simons, :Asitstant “Sacvatary
Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INKS18(10/29)

Corporate Craations Imamational Ine.

11380 Prosperlty Farms Road #221E
Paim Bsach Gardens FL 33410
{361) 6348107
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