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; 115 N CALHQUN ST, STE. 4
@ TALLAHASSEE. FL 3230t
' P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 01/12/2021
Name: Chris ViCk
Reference #: 1302582

Entity Name: AMERICAN HOSPITAL SERVICES GROUP LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:/jl\ /525-00
Y

Signature:
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Account#; 120000000088

Date: 01/12/2021
Name: Chris Vick
1302582

Reference #:

Entity Name. _ AMERICAN HOSPITAL SERVICES GROUP LLC

Articles of Incorporation/Authorization to Transact Business

[

Amendment

=l [

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Ficlitious Name

OdoooDn

Other

Authorized Amount: / \ [-$25.00
7

Signature: { /\/
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INHS18 (2/14)

STATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Prrsuant o the provisions of sections 605.0114 or 6050116, Florida Stattes, the undersigned fimited liahiline company
submits the following statement in order o change its registered office or registered agent. or both. in the State of
Florica.

1. Namwe of the limited liability company: AMERICAN HOSPITAL SERVICES GROUP LLC
2 (a) (b)
Principa} office address of limited lability company: Mailing address of limited liability company:
(Note; MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
No Change No Change

March 15, 2010

)

Date of Nling/registration in Florida

M10000001192
. Document nimber
() UNISEARCH, INC.

n

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE
Registered Office Address

(MUST BE FLORIDASTREET ADDRESS])

@
‘!-l-. .E:J
. - lanl -n
1r, COGENCY GLOBAL INC, R
Enter name of NEMW Registered Agent and/or NEW Registered Office address (‘_ N~ i"rl
R A -
k]
115 North Calhoun St., Suite 4 ;“_f. =
NEW Registered Office Address: ;::;‘: :‘? ==
> -

Tallahassee L 32301

If the limited Bability 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 confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of ihe limited liability company or as otherwise provided in
the articles of vreanization or the operating agreement of the limited liabitity company.

/s/ Peter Nosek

Peter Nosek
Signature of a member or ruthorized representative of a member

Printed or typed name of signee
[ hereby accept the appoingment as vegistered agent and agrev o act in this capacity. [ Jurther agree (o ('u{ﬂ;}l_\' with the
provisions of all stanues velarive to the proper and complete performance of oy dutivs. and 1 (mr_]’?mm'rur wit
the obligarions of my position as registered agent as provided for in Chapeér 605, F.5. Or.,
tor merely reflect a change in the registered office address, Thereby confirn that the linired
wertipiod By writing of this chonge.
s/ Tim Mayville

Signature of Regisiered Agent

Fam th and aceept
if this document is being filed

iability company has beéen

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassce, FI, 32314
FILING FEE: $25.00



