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COVER LETTER

TO:  Amendment Section

Division of Corporations

wmeer. AMerican Hernia Society, Inc.

Name of Corporation

mmmwmwmmm;NgGOOOOOGSSB

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

Please return all correspondence concermng this matter to the following:

Mary Castillo
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Name of Contaet Person PNy e
Registered Apent Suletions, Inc. - @ :‘_,_.e
= = o i
Firm/Company et 2
. =
Corporate Center One, 5301 Southwest Phwy, Ste 400 L. o ﬁ:j
Address R g
o ] =2
Austin, Texas 78733 )
Ciiy/Sate and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Mary Castillo
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atg
Name of Contact Person

057274

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Sutte S14
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant i the provisions of sectiony 6070502, 617.0502, 6071308, or 6171508, Flurida Statutes, this
statermtem of change is submitted for a corparation organized under the lows of the Stoie of Florida
in order to change its registered office or regisiered agenr, or both, in the Stae of Floride.
1. The name ot the corporation: American Hernia SOCIEtyl Inc
2. The principal oftice address: 444 East Algonquin Road
Arlington Heights, IL 60005

3. The nutling address (f differeny:

4, Date ol incorporation/yualification: 12/12/1996

Document number: N96000006353

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depurtment of Stute: (10 resigned. enter resigned)

GILBERT, ARTHUR MD

2
ING BAY o,
13637 DEERING BAY DR #282 2! 7
CORAL GABLES. FL 33158 o =
Bo®
S |
6. The name and street address of the new registered agent (it changed) and Sor registered oftice ‘{‘1‘:* = .
{if changed): T @ @
Registered Agent Solutions, Inc. = 3

155 Office Plaza Dr.  Suite A |

P By NOT seceplable

Tallahassee FL 32301

The street address of its registered oftice and the street address of the business office of iis registered agem
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an offcer so
authorized by the board, or the corporation had been notitied in writing of the change.
I N — g

Laura Fitzgerald Authorized Signer
Signaturt of an oI_ecr o ST

Prinfad v ivpad name and ule
{ hereby accept the appointment as registercd agent and agree to act in s capacig. .
! furthér agree to complv with the /)rm'r.wrm.x‘ of all stutntes relative o the proper and complete performance
Uf’ my dutivs. and [ am fumiliar with and accepit the obligation of my position as registered agent, O, if this
doctement is being filed merety 1o refleer a change in the regisiéred office address,” ! hereby confirm thar the
corposaiion has been notifted in writing of this chunge.

Moy A0 02/23/2023

Stgmatune of Regitered Agent

Phate
[f signing on behalf of an entity:

Mackenzie Hibler, Assistant Secretary

Mvped or Printed Nasne
*r A FILING FEE: S840 * * *

MAKE CHECKS PAYABLE TO FLORIOA [)lil‘.-\R'l'.\!!-iN'[’ OF STATE ]
MAK T DIVISION OF CORPORATIONS. P.O.BOXN 0327, TALLAHASSEE. FL 32314
CR2IEOSS (04713}
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