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

Pursuani to the provisions of sections 60350114 or 603,01 16, Florida States. the undersigned fmued habiline company

.;'r‘}bn{g.\' the following statement in order jo change its registered office or registered agent, or both, in the Stae of

ORI,

1. Name of the hmited Habitity company; Pationus Medical, LLC

2 (g Y300 BOONEBLVDSTE 500

b 3300 BOONE BLVD STE 500
Pancipal office address of limiled liability company;

(Nege: MUST BE STREET ADDRESY)
VIENNA, VA 22182

Muiling address of lisnited lability company:
INute: MAY BE POST (OFFICE BUX)
VIENNA, VA 22182

0741212018

MI1800Q0DVOE20
Datc of filing/registrauon in Florida

5 INCORP SERVICES, INC,

Document number

Registered Agent and Registered (Mtice shown on the records of the Florida Dept. of State:

Rewstered Oiflice Address

3458 LAKESHORE DRIVE
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TALLAHASSEE 32312 »7 K N
C T Corporation System ‘j’,;’. - l
™
(b) ” Ve -0 | I ! :
Enter name uf NEW Regjstered Agent and‘or NEW Register "t
= -
R i
=2 e
. 27 o
NEW Registered Office Address: :
1200 South Pine Island Road
Plantation Fi 13324

Ifthe Limiwed liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be identical, Or, 1n the case of a Flovida limited liabilivy company, it is hereby confiemed that the change(s)
wasfwere authorized by an affirmative vote of the membeis of the limited liability company or as orhenwvise provided in
the articles of ol'ga,!g,izzi};un or the operating agreement of the limited liability company.
%/Lféuriq___.

Eric Jensen
Signature of a meinhag or autharized representative of & member

Printed or nvpedd nanie of signee

I hereby aveept the appoiniment as registered agene amd agree (o act in this capacire. T firther agree to comply with the
provigions of all statutes relarive to the proper and compleie performance of my duiies. and I an familiar wn_'f7 and accep!
the abligations of my posiion as registered agent as provided jor in Chaprer 603, F.5, Or, if 1hi& docimien is being filee
to merely veficel u change vt the registered affice address, Thereby confirnt thai the hnited Tiahilitg company has feen
natified in wriling of this chunge. e

> T Corporation Systemy, ' Cretzon

By: Qmm’uw AssHont Decratay
Signature of Regtstered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00
INHS TR (2714)
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