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

Pursiennt 1o the provisions of sechons 607 0302, 61 705612, G071 508, or 61 7.1 508, Fleorwda Standes, this
statement of change 15 submitted for o corporation orgamzed under the lavws of the State of __H.

in order to change its registered affice or registered agent, or both, in the Staie of Florida.

AFO IMAGING, INC.

1. The name of the corporation:

8300 W. Sunrise Blvd. Plantation, FL 33322

2. The principal office address:

3. The wailing address (if different):

07/28/2003 P03000082442

4. Date of incorporation/qualification: Document number:

5. The name and stroct address of the current registered agent and registered office on fike with the
Flonda Department of State: (If resigned, enter resigned)

Corporate Creations Network Inc.

=)
11380 Prosperity Farms Road #221E B
Palm Beach Gardens, FL 33410 -
6. The nume and strest address of the new rogistered agent (if changed) and Jor registered office ‘é:’,‘
{if changed): E“
LEGALINC CORPORATE SERVICES INC. =

5237 SUMMERLIN COMMONS BLVD, SUITE 400

P.C. Bax NOT accepiasle

FORT MYERS, FL, US, 33807

The street address of ity ro%istcrcd office and the strect address of the business office of its registered agent.

as changed will be 1dentica

Such charrpe was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Aokl N arane Rohit Navani

Tignahwre o1 an oIficer of direcor FFined ¢t lyped name and ude

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further ugree to comply with the provisions ofﬁ-li statutes relutive (o the proper and complete
performance of my duties. and I am favuliar with and accept the obligation of my: position as registered
agent, Or, g this docionent 1s being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change,

‘(m’\@u f{{ N 10/11/2019

Slg;:r:u:c I RegusteredAgen: Date
8

If sigming on behalf of an entity:

Nancy Luna (((H19000303284 3)))

Typed ar Printed Name
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