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1i5 N CALHOUN ST, 5TE. 4
‘ G TALLAHASSEE, Fl. 32301
OG CY L] P, 866.625.0838
c EN GLOBA\L F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/28/2023
Name: CHRIS
Reference #: 2207703

Entity Name: MASVIDA HEALTH CARE SOLUTIONS, LLC

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

Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

/

,/—' ! L ’
Authorized Amount: 7 $25.00

Signature: L/i /’}fé

3 CORPORATE HQ FEUROPEAN HQ “F ASIA PACIFIC HQ

COGEMCY GLGBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK)LIMITED

10 E 40™ ST, I0™FL REGISTERED iM ENGLAND A WALFS, A HONG CONG LINGFD COMPARY

Y, NY 16016 REGISTRY segiONZ UNIT B, i/F, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 6 LIOYDS AVE, UNIT 4CL 102 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0102 LONDOMN EC3N 3AX HONG KONG

F. 800.944.6607 +d44 (0)20.3961.3080 P. «852.2682.9633

F: +852.2682.979Q



15 N CALHOUN ST, STE. 4
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9 COGENCYGLOBAL® P: B66.625.0838
F: BA6.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 12/28/2023
Name: CHRIS
Reference #: 2207703

Entity Name: MASVIDA HEALTH CARE SOLUTIONS, LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount 7 825,00

Signature: L// 7 }é

@ CORPORATE HQ BEURCPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL IMNC. COGENCY GLOBAL [UK) LIMITED COGENCY GLOBAL (HX} LIMITED
10EF 49™ s'[. 1I0™ FL PEGISTERED N FNCI AND A WALES AHONG KONG LIMITED COMPANRY
NY, MY 0015 PEGISIARY 4dgno7n2 UNIT B, 1UF, LIPPC LEIGHTON TOWER
D: +1.212.547.7260 6 LLOYDS AVE, UNIT 4CI 103 LEXGHTON RD, CAUSEWAY BAT
P. 00.221.0102 LONDON EC3N 3AX HONG KONG
F. BG0.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +B52.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pupsuant to the provisions of sections 6030014 or 6030116, Florida Staes, the indvrsigned limited liahilite company
submits the following staiement in order (o change s registered office or regisiered agent, or both, in the State of

Florida,
MASVIDA HEALTH CARE SOLUTIONS, LLC

[. Name of the imited liability company:

2 (a) (b}
Principal ollice address of limited Lability conmpany: Muailing address of limited lability company:
(Neote: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOX}
No Change No Change
July 22, 2021 M21000009616
3. Date of filing/registration in Florida =3 Document number

=
&

(@) Corporation Service Company

th

Registered Agent and Registered ¢HTice shown on the records ol the Florida Dept. ot State:

1201 Hays Street
Registered (Hlice Address  (UMUST BE FLORIDA STREET ADDRESS)

~o
- 2
Tallahassee . 32301-2525 E
L N
B
by COGENCY GLOBAL INC.
Enter niome of NEW Regintered Agent and/or NEW Registered Office address: lu. N
N

115 North Calhoun St., Suite 4

NEW Registered Othee Auddress:

Tallahassee FL 32301

[Fthe hited hability company 1s not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes wre made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

s/ Jordan Sager Jordan Sager

Signature of o member or authorized representative o a member Printed or tvped name of signee

Fhereby aecept the appaintment as registered agent and wgree o et in this capacioe, [ further agree to comply with the
provisions of all statutes relaeive to ithe proper aid complete pecformoance of my duties, and (rmﬁlm[/iur with and aceepi
the ohligations of piv position as registered agent as provided jor in Chapeer 603, F.S. Or, if this document is being filed
ro merely reflect a Change in te registered office address. Therceby confirm that the timited Tiabilite company has hden

aotified in writing of this change.
/s! Timothy Mayville

Signature of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (/10



