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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[] Other

Authorized A

mounpf: $25
Signature: /@M(/Kz_%;\

(& CORPORATE HQ BEUROPEAN HQ 1 ASIA PACIFIC HGQ
CCGEMCY GLOBAL INC, COGENCY GLOAAL (UK TIMITED COGENCY GLOBAL (KK} LIMITED
W FAC™ ST 0™ FL REGISTERED IN ERGLAND & WALES, A HONG KOHG LIMITED COMPANT
NY, NY 10056 REGISTRY rBOICN2 UNIT B, t/F, LIPPG LEIGHTON TOWER
D: «1.212.947.7200 61L1L0YDS ‘.TIV'[-UN” aCL 193 LEIGHTON RD, CAUSEWAY BAY
LONDON ECIN 34X HONG KOMNG

P: 800.221.0102
£ 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +B52.26B2.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LIMITED LIABILITY COMPANY

srovisions of sections 603,01 14 or 8036116, Florida Suautes, the undersigned timited fiabiline o
nving statement in order o change s registered office or registered ageni, or hoth, in the

Pursuant to the
stibmits thre polle
Flewsida,
1o Name of the limited lability company: PHYNET DERMATOLOGY LLC
o (b)
Principal o1 ¢ mddress af limired hability company: Mailing address ot limited fiability compan
(Note: VMUST BESTREET ANDDRESS) (Noge: MAY RE POST OFFICE BON
No Change No Change
M17000007981
Dacument number

September 19, 2017

Date of Bling/regisiration in Florida

Lress, Th

KR
3 (a) CORPORATION SERVICE COMPANY
Registered Agentand Registered Oflice shown on the records of the Florida Dept, of State:
1201 HAYS STREET
‘ Registered Ofhee Address (WENT BE FLORIDA STRELT ADDRESS)
o I —
TALLAHASSIZE F 32301-2525 »y =
Nt =L X
! oo L
i
ih) COGENCY GI.OBAL INC. -
- LS It c
Fnter nane of NSEW Regictered Ageot andfor NISW Resistered OHlice address: .
-~ 2=
4'"'": '_—r-
115 North Calhoun St., Suite 4 TR
NEW Regostered CHnice Addiess: -_.c::.“ w
Suite 4
Tallahassee rp 32301
16 she Timited hability company is net organized under the laws of the State of Florida. it is hereby confirmed that afte
the change ot changes are made. the Florida strect address of the registered office and the business office of the regisu
agent will be identical. Gr, in the case of a Florida limited Nability company. it is hereby confirmed that the change(s)
wasAwere authorized by an atfirmative vole of the members of the limited liability company or as otherwise provided
the articles ol organization ?ﬂ ¢ operating agreement of the limited liability company.
H ’ .
’ A — (or oo
# Signatare ol member or authorized representative o' membet I'ritlied or teped name of signee
! hoveby accept the appeiniment as eegistered agent and agree to act in this capacine. | furthicr agree fo cm_nfﬂ_\' with ¢
and compleie performance of my dutics, and {am familiar with and ace
end ax provided for in Chapier 605, 2.8, Or, i his docunent is heing fit
erchy confirny thar the limited Habilin: company has beer,

spavisions of all snes relaiive wo the proper
i

the oblications of my position s regisiered age
ro merely refloct w change in the registered office ads

Tim Mayville, Assistant Secretary
mnse P.(). Bua 63270 Tallahassce, FL 32314

Signature of Registered Agent
 Division of Corporatit
: FILING FEFE: $25.00

ENHSTS (214



