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Date: 03/08/2023

Name: Greg Pintacuda

Reference #: 1885617

Entity Name: QUATRIS HEALTHCO, LLC

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

Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
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LA

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

Pursuant 1o the provisions of sections 6050114 or 6030116, Floridu Statutes, the undersigned limited liability company
suhnits the jollowing statement in order 1o change its registered office or registered agemt. or both, in the State of
Florida.

1.

Name of the himited liability company:

QUATRIS HEALTHCO, LLC
2. 4a) (b)
Principal offive address of limnited lahilitys company: Mailing address of limited linbility company;
(Note: MUST BESTREET ADDRIESS) fNote: MAY BE POST OFFICE BOX)
NO CHANGE NO CHANGE
12/13/2022 M22000018521
3. Daie of filing/registration in Flerida -+, PDocument number
5. (a) CORPORATION SERVICE COMPANY =
Registered Agent and Registered Office shown an the records of the Florida Blept. of State: § \
=
1201 HAYS STREET =0
Registered tHYice Address (MUST BE FLORIDA STREET ADDRESS) C“»’.)
=
TALLAHASSEE FL 32301-2525 - h
! Cogency Giobal Inc.
Enter name of NEW Registered Aeeat and/or NEW Registered Office address:

115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahassee

FL 32301

i the lmited liability company is not organized under the faws of the Staic of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered oftice and the business office of the remistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinned that the change(s)
wasfwere avthorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.
s/ Jessica H. Collins

Signature of a member or autharized epresentative of g member

Jessica H, Collins
{hereby accept the appoiniment as regisierved agent and agree to act in this capacite. | further

Printed or tvped name of signee

(e e comn

oy with the
provixions of all stututes relative to the proper und complete performance of nmy duties. and 1 am familiar swith and uccept
ro merely reflect a Change in the registered office address, Thereby confirm that the Timited Tiabiltine company has béen

the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filec
natified T writing of this change,

/s/ Timathy Mayville

Signature of Registered Agen

Division of Corporationse P.0). Box 6327 Tallahassce, F1. 32314
INHISER 12/14)

FILING FEE: 825,00



