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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SURJECT: “ardioVascular Coalition

Name ot Corporation

DOCUMENT NUMBER: N 3000010562

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please rewurn all correspondence concerning this matter to the following:

Andrew L. Woods

Name of Contact Person
Liberty Partners Group

Firm/Company

300 New Jersey Avenue, NW

Address
Washington, DC 20001
City/State and Zip Codu

awoods@@libertvpartnersgroup.com

Iz-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

Andrew L. Woods at ( 443 253-1662

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Dhvision of Corporations Dhvision ot Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FI. 32303

CRIES (0411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 61 7.0502, 6071308, or 6071308, Florida Statues, this

statement af ehange 1s submitted for a corporation organized ander the lavws of the Stare of Florida

inorder to change its registered office or regisiered agent. or both, in the State of Florida,

CardioVascular Coalition Iae .

. The name of the corporation:

- S - 300 New Jersey Avenue, W, Suite 900, Washington, D.C. 2
2. The principal ottice address; 200 New Jersey Avenue, NW, Suite 900, Washington, D.C. 20001

- 300 New Jersey Avenue, NW., Suite 900, Washington, 12.C. 20
3. The mailing address (if different): 300 New Jersey Avenue, | Suite 900, Washington, 1D.C. 20004

October 29, 2013 NISNOO0GE0M2

4. Date of incorporation/qualification: Daocumeni number;

A

. Fhe name and street address of the current registered agent and registered oflice on file with the
Florida Department of Swate: (I resigned. enter resigned)

Sawver Smith

2200 Broadway

— .:‘\l
Fort Mvers, FIL 33901 A
EE T
- . . . . - 30y o
6. The name and street address of the new registered agent (i changed) and Jor registered ollice NV g
(if changed): T
.y )
Law Offices of Andrew .. Woods ol p
RS

1600 Court of Palms. Unit 204

PO Bosy, NOT agceptable

Fort Myers, Flonda 33908

The street address of its registered office and the street address of the business otlice ol its registered agent.
as changed will be identieal,

Such change was authorized by resolution duly adopted by i1s board ot dircctors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change”

[Ny zf’d?f . .
7oL e Marjorie Melesko
Sigmisture ol an olficer of direcu Printed or tvped name and uille
5 Vpe

[ hereby accept the appointment as regisierced agent and agree (o act in this capacity:
SpNCr agres 7 s

£ A csas e sl Mie preaisions o & siaoncs rolaiive co-diooprapor anid complone perpsiiiaiice
(y my duties. and | am familiar with and accept the obiigation of my position as re Sistered agent. Or, if this
document is being filed merely 1o reflect a chunge in the registeéred affice uddress, T hereby Confirm thar the
corporation has béen notified i writing of this Change. | '

/ﬁ'{/' November 2, 2021

Stgnaiure of Regastered Agent Date

IT signing on behalf of an entity:

Andrew L. Wouods

Tyvped or Prointed Name
** > FILING FEF: 835.00 = ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR UMENT OF STATE

NAL TO IMVISION OF CORPORATIONS, PO BON 6327 TALLAHASSEE FLL 32514
CRIEMS (0 3



