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

Pursuant to the provisions of sections 6070302, 617.0302, 607.1548, or 617.13508. Florida Stattaes. this
stcatement of change is submittec for a corporation organized wder the lenes of the State of Flovida

in order to change irs registered office or regisiered ageni. or both. in the State of Florida.

- . - Gordian Medical VI, [nc.
I, The mame ol the corporation:

o . - .. 3445 N Causeway Blvd, Ste 600, Metaide, LA 70002
2. The principal ottice address; :

. .. - &N [ Ay . ctainie. LA 2
3. The mailing address (if different): 3445 N Causeway Bivd., Suite h00, Metaine, LA 7000

. . A 5 3R
4. Date of incorporationfquaiification: 0371472004 Document number: © 0000785 TR

5. The name and street address of the current registered agent and registered office an file with the
Florida Depariment of State: (If resigned, enter vesigned )

VCORP SERVICES, LLC

L2008 PINE ISLAND ROAD

~
PLANTATION, FI. 33324 - g
m o
o ™ L
6. The name and street address of the new registered agent (i changed) and Jor registered oltice - 3 =
(if changed): z =T
‘r, ) v
C T Corporanon System e x= j b H
- =
£200 South Pine [sland Road - .
2 =
PO Bev NOT aceeptable L. ™
Plaration, Florida 33324 .

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

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
auhorized by the board, or the corporation has been notified in writing of the change.
el
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Patrick Seiler / CFO, Officer

Kignatare o an otfizer of director Printed o7 typed nune and Tile
Ihereby accept the appoiniment as registered agent and agree lo act in this capacity,
I further agree to complv with the provisions of aff statutes relative to the proper anid cr;m{)."em performance
o][ po dusies, and I ami familiur with and accepi the obfigation of my pusition us registered agent. 'Or, if this
documenti is being filed merely 1o reflect a change in the regisiered office address,’ 1 hereby confirm that the
corporaiion has been notified in wriiing of 1his change.
T Corporation System

By:

09/23/2022
Signature of Registercy Agent

Date

1f signing on behaif of an entity:

Kimberly Bowens
Typrd of Printed Name

*x « FILING FEE: 835,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STA L
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