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COVER LETTER

TO: Amendment Section
Division of Corporations

EncephaloDynamics, Inc.

Name ot Corporation

P12000027046

DOCUMENT NUMBER:

SUBJECT:

The enciosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Neil Martin

Name of Contact Person

EncephaloDynamics Inc.

Firm/Company

4432 NW 23rd Ave., Suite 1

Address

Gainesville, FL 32606

Citv/Staee and Zip Code
neil. martin@encephalodynamics.com

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

For further information concerning this matter. please call:

Neil Martin 352 327-9127 ext.750

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State,

Mailing Address: Street Address:

Amendimem Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FLL 32314 2601 Executive Center Cirele

Tallahassee. IF1. 32301

CRIEGI (031D



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

Pursuant to the provisions of sections 607.0302. 617.0302, 607 1308, or 617.1308. Florida States, this

statement of chunge is submitted for a corporation arganized under the laws of the State of Florida
inorder to chunge its registered office or registered ageni. or both, in the State of Floride

EncephaloDynamics, Inc.

1. The name of the corporation:
4432 NW 23rd Ave Suite 1, Gainesville, FL 32606

2. The principal otTice address:

3. The mailing address (it difterenty:

03/19/2012 Document number: P12000027046

4. Date of incorporation/gualification:
3. The name and street address of the current registered agent and regisiered office on file with the

Florida Departiment of State: (IF resigned. enter resigned)

SACKELLARES, JAMES C.
4332 NW 23RD AVE STE #1
GAINESVILLE, FL 32606 B ~

SR

6. The name and strect address of the new registered agent (if changed) and for registered oftice 7700
(if changed): e =
s o

4432 NW 23RD AVE STE #1 T

--n._ . h

Change street address from 4332 to 4432 L=

PO, Hoy NOT sceeptable : .:-:l

o

o

Address change error made on annual filing

The street address of its registered office and the street address of the business otfice ot ils registered agent.

as changed will be identical,
solution duly adopted by its beard ot directors or by an ofticer so
wporation has been notitied in writing of the change.

Neil Martin, Secretary Treasurer

Such change was anborize
authartzed by the beffrd.

Trinfed or iy ped nane and Tiile

Stgnatlre o andsfTicer or director

L hereby accept the appoiniment as registered auent and agrec (o act in this capacity,

[ further asgree to compiv witl the provisions of all statuies relative o the proper and complete

performance of my guties. offi Fam familior witlt and aecept the oblivation rg/ Iy position as registered

agent. Or, if this cheing flled merely (o reflect a change in the regisivred office address, |
wation has been notified in writing of this change. ’

hereby confirn
June 20, 2018

[ate

Sagnandre of Registéred Agent

It signing an behalf of an entity:

Neil Martin, Secretary Treasurer

Tvped or Primed Nume

* % % FILING FEF: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FIL 323 14

CRIEMS (03712)
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