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Account#; 120000000088

Sate 6/5/18
vame.  KEN HOWELL
M100008

Reference #:

Entity Name: SAFE PASSAGE NEUROMONITORING LLC

[ Articles of Incorporation/Authorization to Transact Business
O Amendment
Change of Agent

D Reinstatement

ISSUES - CALL KEN @

e ,
[ Conversion 518-213-0738

Q Merger
[_:] Dissolution/Withdrawal

D Fictitous Name

D Other

Authorized Aw" $25.00
Slgnatu}’(/‘f"’_ Kﬁ__
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

COGENCY GLOBAL e

KEN HOWELL ZLr E;—' ;-
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SUBJECT: SAFE PASSAGE NEUROMONITORING LLC e

Ref. Number: M14000006703 oo R
vl oy s
;-'-"E—r':‘: g

We have received your document for SAFE PASSAGE NEUROMONITORING
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |1 Letter Number: 818A00011582
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 605.0114 or 6050416, Florida Statutes, the undersigned limited liability company
?;bm_gs the following statement in order to change ity regisiered office or registered agent, or both, in the Staie of
“oriada.,

SAFE PASSAGE NEUROMONITORING LLC

i. Namec of the limnited liability company:

2 (@) 915 BROADWAY ) 915 BROADWAY
Principal office address of limitad liability company: Mailing oddress of limited liability company:
(Nate; MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE ROX)
SUITE 1200 SUITE 1200
NEW YORK, NY 10010 NEW YORK, NY 10010
09/17/2014 M14000006703
1 Date of fling/registralion in Florida 4, Document number
5. (@) CORPORATION SERVICE COMPANY
Registerud Agent and Reglstered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET o
Registerod Office Address _ (MUST BE FLORIDA STREET ADDRESS) P
B, A moe
nZ ! gurare
L v
TALLAHASSEE FL 32301-2525 e
EET :; 1 2
-’; ! o PR
(b) COGENCY GLOBAL INC. o __
Enigr name of NEW Reglytered Agent and/or NEW Relstered Office address: e %

115 North Calhoun Street, Sulle 4
NEW Registered Office Address: '

Tellahassee JFL 32301

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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- LAeATV— Janine Gregory
Zigndfure of 0 mmbﬂ nuthorizdg representative of o member Printed or typed name of signee

! hereby accept the appointpient as regisiered ageni and agree to act in Uiis capacily. 1 Jurther agree (o coqr’ﬂy with the
provisions of all stanutes relative to the pr?fer and complele performance of my duties, and I am familiar with and accept
the obﬂfalions of my position as registered agen! as provided for in Chapter 803, F.S. Or, if llns document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liabilitv company has been
notified in writing of tlus change.

K Emoma_ HRRALL - pesicTEpes— SEcneiny

et o tered Agent

Division of Corporationse P,O, Box 6327 Tallabassce, FL 32314
FILING FEE: $25.00

INHS 8 (2/14)



