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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY )

-~

Pursueny o ihe provisions of secrions 605.0114 or 605.01 16, Florda Stanees, the imdersigned Insiced habilin: conpany
Sr."bmi{m' the following siarement in order 1o change (18 regisioved office or rdgistered agent, or boh, in the Siate of
Flarida, '

TR DEFINITIVE NEURODIAGNOSTICS, LLC-TECHNICAL SERVICES
. Name of the nnted hiabshity conmypany:
2 (d} 1604 Viss Dr. #1

i) 1604 Visa Di, 81

Principal otfice adbess of bnrted habiliny company: Mailing address ot linuted liability compauy:
(Note: MUST BE STREET 1DDRESS) {Note: VAV BEPOST OFFICE BOY)
Nonnal, Hlineis 617461

Nonnal, llinois 61761

1222172018 MI180G0011572

Datwe of filingregisuarion in Florida 4.

5 ) CQORPORATION SERVICE COMPANY

Document number

Reutstered Agent sud Registerad QOftice shown on the cevods of the Flouida Deps. of Statwe,

1201 HAYS STREET

=

=

[

Reristered Otthee Addicss  (MUST BE FLORIDA STRELT ADDRESS) e

s

TALLAHASSEE FL 323012525

) Business Filings Incorporated Ef
' Enter naue of NEW Reajntered Aaept andm NEW Regivies el Office ndilvess: [c?
1]

1200 South Pine Island Road

NEAV Registered Office Addies:

. _ 2
Plontation FL 3133124

If ihe limited Lisbility company is not organized under ihe laws of the State of Flonda, it s hereby confirmed that atier
the change or changes are made. the Florida sireet address of the registered office and the business office of (he registered
agent will be identical. Or. in the ease of a Florida limited iiabilize company. it is hereby confimmied that the change(s)
washvere autharized by an affirmative vote of the members of the Junited liabiluy company or as otherwise provided in
the articles of organization or the operating agresment of the limited liability company.

_ ‘&‘&\i o 3& 3 Q{QQ&_ Vikki L Falls, Manzger

Sizmature of 4 member o anflorized represeniative of a uesiber

Primted ox typed uanie of signee

1 hevabn accept rie appointment as registered agem and ggree 16 act in this capaciry. 1 fther agreo to comply with the
provisions of all statures velutive jo the proper und compiele performance of my dities. and [ am jamiiiar with and accept
the otligeiions of my position as regisiered agent as provided joi in Chaprer 603,

A . S8 Q. i this documens is being filed
1w merely reflect s chauge i the regisiered office address, T hereiw confirm that ihe hmed Trabihiny company: has Seen
nul{')‘riwmg of 1y clionge.

Sigint

A T . . -
Fe of Regichered Agent Mark Williams, AV of Business Filings Incarporated
Divisinn of Corporatianse P.0. Box 6327¢ Tullahassee, FL 32314

FILING FEE: 525.00
INHS1S (2119
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