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STATEME (({HO09000204590 3)))
ATE NT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

gggfggﬁ é?n riéeny p;%iﬁ?ni}of .v?}:ric)m 608}416 or 608523708, Flgr'ida Statutes, the undersigned limited
{ 5 the fotlowing stalement in orvder 1o change ifs registere e or regisiera
agerd. or both 1o the Stave of Fiorees g _ ge ity registered office or registered

1. The name of the limited liability company is: CARDIOSOM LLC

2. The mailing address of the limited liability company is :

815 WEST CAMEL DRIVE, SUITE 100, CARMEL IN 46032

02/10/20056 M0S000000791
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address ns shown on the records of the
Flarida Department of State:

CTCORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD =
Addrcss s - 4
PLANTATION Fl. 33324 US v =2
City, State and Zip o zg
6. The name and address of the new registered agent and/or office: ~ :’;‘grl_'_’
= Dol
NRAI Services, Inc, T TRY
Name ® S
2731 Exacutive Park Drive, Suila 4 P :”;:34
Florida street address (P.O. Bax NOT acceptable) - gm
MWeston FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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, in the case of a Florida limited
liability company, it is hereby confitmed that the change(s) was/were authorized by an nfTirmative vote
of the members of the limited liability company or s otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/s/Timothy Miller
{Signanirc of a member or authortard representative of a member)

Timothy Miller
(Printed or typed name of signee)

I hereby accept the appointment as registered agem and agree to get in this capaeity. I further agree (o
comr?y{vi% ihe proytp tons of a. ;._vr tuley relative to rﬁe proper am? complete Jaépr crimanece of amy utics,
am ;‘amf iar with and decepr the o h;anorﬁ ? my poSition ;,r,v registered agen{ as proviaed for. in

apter 808, 5. Or, _if this document iy pej léd 16 merefly reflect’a change n the regisiered office
aNRdj%.sés, fzere}%y con, that the limited za#ﬁzry company Ras been notified in wrin‘ngg Ihis chinge.
ervicas. Inc.

- {Signature of Registered Agent)

Jennifer Mallk, Assistani Secreta ]
Division of lriyorporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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