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CORPORATION SHERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 311726 5123532
AUTHORIZATION : ‘AZ;ZEE%ZDﬁni4H,/

COST LIMIT : nggbwoo

ORDER DATE January 6, 2023

ORDER TIME : | 8:10 AM

ORDER NO. : [311726-001

CUSTOMER NO: 5123532

CHANGE OF AGENT

NAME : 3B MEDICAL, INC.

PLEASE RETURN [THE POLLOWING AS PRCOOF OF FILING:

CERTIHFED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON|: Alexxis Weiland -- EXT#

EXAMINER :




STATEMENT OF (

FOR CORPORATIQONS

Pursuant (o the provisig

ns of sections 607.0302, 617.0502, 6067.1308, or 617.1508, Floridu Statutes, ihis

statement of change is Submitted for a corporation organized under the lews of the State of FL

in order to che

1. The name of the corporation:
ddress: 203 Ave A NW Winter Haven, FL 33881

2. The principal office

nge irs regisiered office or registered agent, or both, in the Stute of Florida.

.3B MEDICAL, INC.

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

3. The mailing address {§
4. Duate of incorporatiory

5. The name and stiget

if different): 203 AVE A NW., SUITE 300 WINTER HAVEN, FL 3388

12/2712011 P11000108422

gualification: Document number:

ddress of the current registered agent and registered office on file with the

Florida Deparument of State: (If resigned. enter resigned)

CFO

203 Aye A NW s
" "_ ; [ }

Wintef Haven FL 33881 =0

.'1

—a

6. The name and street gddress of the new registered agent (if changed) and /or registered office
(if changed):

Corpofation Service Company

95:6 1y 01 HVre

1201 Hays Street

£.0. Boy NOT acceplable

Tailahassee FL 32301

The street address of itgreyistered otfice and the street address of the business office of its registered agent,

as changed will be idenlical.
Such change was authotized/dy fesolution duly adopted by i1s board of directors or by an officer so
authorized by the board| or corporation has been notified in writing of the change’

Jack Fiedor

Frinted or typed nane and title

Secretary

Signptureoi an off

cer or dlrct’t{/
[ hereby acedpt the appointment as registered agent and ugree to act in this capacity. )

[ furthér agree 10 comply with the provisions of all sianues relutive (o the proper and com‘piete performance
o/’my duries and [ gmi{g:rmﬂmr with and uccept the obligation of iy position as registered agent. Or, If this
doctiment is being filed nerelv to reflect a change in the registéred office adedress, T hereby confirm thet the
corporation has been nquified in writing of this change.

orporation S:\\/)i:e Company
By J \aoca O\ ,

Signzture of Regstered thr:nl

01/06/2023
Date

If signing on behalf of ap entity:

Grace E. Kirby. Asst. Vige President

ted Name

Typed or Pric
* 2 X FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL, 32314
CR2EQ45 {04/13)




