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

Puysiont ra the provisions of sections 603.0114 or §603.0116, Florida Statutes, the undersigned limired liabiliny compeny
:\(‘i;bngf;x the totfowing siatement in order to change its registered affice or regisiered agent, or both, in the Staw of
Sorida,

1. Wame of the limited liability company: DEFINITIVE NEURODIAGNOSTICS, LLC

2. ¢ny 1604 Visa Dr. #1

1604 Visa Dr. #l

(d)
Principal office addiess of Janited Hability comipany: Mailing address of limited labiliry company:
| Norg: VUST BE STREET ADNRESS) {Note: VAY BE POST OFFICE BOX)
Normal, Itlinois 61761

Normal, Hlinois 61761

4/16/2014 M140000026035
3. Date of filingrregistration in Florida 4. Document number
5 () CORPORATION SERVICE COMPANY

Registsted Agent and Regastered Oflice shown on the iecords of the Florida Dept. of State:

1201 HAYS STREET

Registered Office Addiess

(MUST BE FLORINA STREET ADDRESS)

TALLAHASSEE P 32301.2525 e~
=

() Business Filings Incorporated =
Enrer name of NEW Registered Agent andior NEW Registered Office sddress- :.-

N

1200 Soeuth Pine island Road =

NEMW Registered Oflice Addhress: :(_::;

{o]

[aa}

"E‘iantatiun FL 33324

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned hat after
the change or changes are made. the Florida street address of the registered office and the business office of'ihe registered
agent will be identical, Or. in the case vf a Florida limited liability company. it 15 hereby confinmed that the change(s}

was‘were authorized by an affinmative vote of the members of the limited liability company or as othenvise provided in
the nfnclcs of organization or the operating agreement of the limited lability company.

N p})\ ”UMLQJ/ Vikki I Falls, Manager

Signanee of 2 menibvr or autherized represeutative of a nenber

Prinfed or typed pune of signiee

[ herebn- accept the appominien? as regisiered agenr and agree 1o act in 1his capocity. ] fiwther agrec fo comply with the
provisions of all statites refanve 1o the proper and complele performance of my: diies, and [ am femitiar with and aceept
the obligarions of m: posinon as regisiered agent as provided 1or in Chapeér 603, F.5. O f/‘ this docement is being filed
1o mevely reflect o clange in the vegistered office address. [ hérebv confliam that the [imited tabifiy compeny ftas been
no;?! W{n‘g of s change.

Siguanire of K1 T \ark Williams, AVP of Business Filings Incorporaled

Division of Corporationse P.O. Box 6327e Fallahassee, FL 32314
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