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115 N CALHOUN ST, STE. 4

. ‘ O TALLAHASSEE, FL 32301
. * P: 866.625.0838
COGWGGLOBAL : F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/13/2023

Name: KEN

Reference #: 2118571

Entity Name: NHP INNOVATIONS, LLC

[ Articles of Incorporation/Authorization to Transact Business
[] Amendment
[ CrERgE o Agent—,
[] Reinstatement
[] Conversion
] Merger
(] Dissolution/Withdrawal
[ Fictitious Name

[] Other

Authorized Amount: $25.00
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJFECT: NHP iINNOVATIONS, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

COGENCY GLOBAL INC.

Fam/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Citv/State and Zip Code

diittwin@dugganbertsch.com
E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

at{ )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Piviston of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
) 825 Filing Fee 0 $35 Filing Fee & Centified Copy

[INHSI8 (2/14)



, STATEMENT OF CHANGF. OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 6050114 or 603.01186, Florida Starutes, the undersigned timited liabifine company
submits the following stutement in order to change its registered office or registered agent. or both, in the Siate of
Florida
. Name of the limited hability company:
2

NHP INNOVATIONS, LLC
2 (@) 125 SW 3RD PLACE SUITE 200

(b)

125 SW 3RD PLACE SUITE 200
Principal oftice address of limited liability company: Mailing address of imited liahility company:

(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
CAPE CORAL, FL 33991

CAPE CORAL, FL 33991

01/14/2019 M19000000457
3. Date of filing/registration in Florida 4. BDocument number
5. (a) DUGGAN BERTSCH PLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
B75 109TH AVENUE N.
= =
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) 1(':? -
. e 17 B
Suite 302 = 49 )
et -0 . -—
> — -
NAPLES L 34108 % )
- .
A el a
. ==
(b) Cogency Global Inc, ey o)
Enter name of NEW Registered Agent and/or NEW Registered Office address: E: - CD
- @
>
115 North Calhoun Straet, Suite 4
NEW Registered Office Address:

Tallahassee

FL 32301

it the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otlice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabtlity company. it is hereby confirmed that the change(s)
was/were authorized by an atfirrnative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.
S/ James M. Duggan

Signature of a member or authorived representative of a member

James M. Duggan
Printed or 1vped name of signee
Fhereby aceept the appointment as regisiered agent and agree to act in this capacity, [ further ¢ ! i
provisions of all siatutes relative 1o thé proper and complete performance of my duties. and Tam famitior with and accept
the abligations of iy position as registered agent as provided for in Chaper 603, F.S.
notified in writing of this change.

c}gre(’ to comply with the
; i . 03. F.5. Or, if 1his :
to merely: reflect a chunge in the registered office address, { hereby confirm that the limited Tiabilin: compeany has been

/S/ Sean Chase

r, if this document is being filec
Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
INHISTR (2710

FILING FEE: 825.00



