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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

P s in prder to_change its registered office or vegistered agent, or both, in the State
of Florida.
1. The name of the corporation: L ~ h 2 A& .
')
2. The principal office address,__ 3%/ 2 /%S Q/ G / e Drive, %
/
<,
NMews Byt Rocflay , W1 BICTA D "Fin0,
v D, s
3. The mailing address (if different): ‘S C‘@g%
=,
T

%
4. Date of incorporation/qualification: _H’f}rf_z A 3; # 62 Document number: 20200004/ 205 Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Pusiness XF’r/f&q_a L ne . (BPIL
T02S Exde dsi5r Dy, . Sclre 200

ph—_s

Medisom, (T 537
6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
e ; /{01’?\&,5 8. _{L?J/:&MS‘ N ‘?T‘C_Sfitn‘f‘
3%/ e s dele Deive

{F.0. Box or personal mailhox MOT acceptabler
/I/Lu} }Oo t /Q,'CLLL;) Ey 3YLsX

The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such charégg was authorized by resolution duly adopted_?y its board of directors or by an officer so
1&

authorized by the bfard, or the corporation has been notified in writing of the change,
Thonas (3. O e s
1gnanire of an Qe ¢ Or VICE chatrman o QAL {Trinled or typed name and {itle]

I neredy accept the appointient as registered agent and agree 1o aci in this capacity.

! further agree to comply with the provisions of all statutes relative fo the proper and complete

performance of my duties, and I am familiar with and accept the obligation ofmy {Jasfftogz as
istered agent. Qr, if this document is being filed mevely to reflect a change in the registered

re
ozgce address, agreby confirm that the corporation has been notified in writing of this change.

SO~AI -0 X
{Date)
If signing on behalf of an entity:
TTyped or Printed Neme) [Capacy)

* & % FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drasion oF CORPORATIONS, B.O. Box 6327, Tarianassss, FL 32314
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