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@ COGENCYGLOBA!*

Date- 10/25/2023
Name: Juliana
Reference #; 2130621

Entity Name:

115 N CALHOUN 57, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838 '
F: 866.625.083% ..
COGENCYGLOBALCOM

-

Account#: 120000000088

SVA HEALTHCARE SERVICES, LLC

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
Change of Agent
[] Reinstatement

[C] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount:

$25.00

Signature:
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COGENTY GLOBAL HC.

QE2Q™ST A0 FL
RY, MY 12018

D: +1.212.947.72C00
P. 800.221.0102
F:800.944.6607

‘@EUROPEAN HQ
COGENCY GLOBAL (UK) LIAITED
REGISTERED I CHGLAMD & WALES.
REGIIAY 2801277
& LLOYDS AVE, UMIT 4CL
LOMODOH EC3i 38X
+44 (0Y20.3561.2080

W ASLA PACIFIC HQ

COGENCY GLOBAL {HX) LIMITED
AHONG KONG LWTED COMFANY

UNIT B.1F, LIPPOLEIGHTCN TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HOMG KGNG

P: +B52.2681.9623

F. +852.2682.9790



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

Prrsuant 1o the provisions of sections 603.01 14 or 6030116, Florida Statuies, the wndersigned fimited labiline company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of
Florida.

L

Name of the limited hability company:

SVA HEALTHCARE SERVICES, LLC
(a)

(R

{h)
Principal oflive address o limited liability company:
(Note: MUST RE STREET ADDRESY)

Mailing address of limited lubility company:
t:Note: MAY BE POST OFFICE BOX)

No Change No Change
July 16, 2013 M13000004469
3. Date of filing/registration in Florida 4. Document number
<. 2y CORPORATION SERVICE COMPANY
Registerad Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Registered DTice Address (MUST BE FLORIDA STREET ADDRESS)
o =
TALLAHASSEE . 32301 2L B
- S
= 9 .
(b) COGENCY GLOBAL INC. =T —
Inter name of NEW Revistered Agent and/or NEMW Regpistered Office addiress ‘L.Q‘ : o ! i
M o s
. = O
115 North Calhoun St., Suite 4 o =
NEW Registered O1fee Address: g i:—" ?o
=

Tallahassee FL 32301

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that alier
the change or changes are made. the Florida street address ol the registered oftice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization vr the operating agreement of the Bmited Hahility company.

/s/ Jorge A. Gross

Jarge A. Gross
Signature ol s member or guthorizcd representative of @ memher

Pranicd or typed name ot signee
L hereby accept the appoiniment us registered ageni and agrece to uet in this capacite. 1 further agree to comphewith the
provisions of all statutes rclative v the proper and compiete performance of mv dutics. and 1 am ﬁzrrff!ic:i' u'iff} and aceept
the vhlivations of my position as registered ageant as provided for in Chapiér 603, 1.5 Or. if this document is being filed
1o merefv reflect a chanee in the registered office address. Thereby confirm that the timited Tiahilin: company: has hien
netified inowriting of this change.

{s/ Tim Mayville

Signature ot Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tullahassce, FL 32314
INHISTS (271

FILING FEE: 82500



