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COVER LETTER

T: Amendment Section .
Divisien of Corporations

SUBIRCT: T SQRD Medical Group, P.A.

Nanie of Corporalion

DOCUMENT NUMBER; P19000041967

The enclosed Statement of Change of Registered Office’ Agent and fee are submitied for filing,

Please return all correspondence concermng this matter to the folHowmng:

Joanna Fernandez

Name of Contact Ferson

InCorp Services, Inc.

Firn/Compauy

3773 Howard Hughes Pkwy Suite 500S
Address

Las Vegas. NV 89169-6014

Caty/State and Zip Code

documents@incorp.com

E-mail address: (o be used for future annual repori nenlication) =
For further information coneerning this matter, please call:
Joanna Fernandez on behalf of InCorp Services, Inc. ,, 800-246-2677

Name of Contact Perzon Arca Code & Dayviune Telephonc Number

Enclosed is a $33.00 check made pavable to the Departinent of State.

Mailing Address; Strect Address:

Amendment Section Amcndment Scction

Division of Corporations Division of Corporations

DO Box 6327 The Centre of Tallahasscs
Tullahassee, FIL 32314 2413 N Monroe Street, Suite 310

Tallahassce. FL 32303

CRIEDS (i3
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STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Furstant 1o the provisions of sections 607.0802. 6170302, 60071308, cr 01 7.1 508, Florida Stanues, this

slarsment oy enange 1s submitied for a corporation arganmized under the laws of the State of Flerida

e o change 1 regstered office or registered agent, or both, m the Staee of Florida,

T SQRD Medical Group. P.A.

L. “The name oof the corporation:

2. The principat office address: 16755 LITTLEFIELD LANE LOS GATOS, CA 95032
3. The mailing address (if differenty; P.0- Box 157 LOS GATOS, CA 95031
4. Bate of incorporation/gualification; 05/16/2019 Docwoent nunber, P19000041967
3. The name and strect address of the current registered agent and registered office on file with the ..
Florida Department of State: (1f resigned. enter resigned)
C T CORPORATION SYSTEM
1200 South Pine Island Road -
Plantation, FL 33324
6. The name and street address of the new repistered agent (if changed) and for registered office c

(if changedy:

InCorp Services, Inc.

3458 Lakeshore Drive

P& Bex NOT recepindie

Tallahassee, FL 32312

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

Such change was authorized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board. or the corporation has been natified 1w wnting of the change!

@’ % Mohan Mallipeddi. President

3ganre of an giher or duecter Phnlsa O typed name and wile

Fhereby uccept tre appointment as regustered agent and agree o act wi s capucity. )

! further agree to comply with the provsions of afl stetutes relative to the proger and complate perfornunce
gy dutics, and { am jfamidiar wilh and avcep! the oblieation of my posdion os registered agent, ‘Or, f this
efowtinent Iy being fled merely to reficet a change i the registered office adidress, T jicrely Comfinm that the
cor;;e::-u[i‘_g\n has Bgen notificd owrting of tus Chaige,

i 08/03/2023
“Signatie of Registered Eg-l:n'. Date

[f stgnsag on behalf of an enuty:

L.ouise Biovtenbach on behaifl of [InCorp Services. ine.

Fyped or bPriated Name
“* ~ FILING FEE: 335.60 ~ ~ *
NAKE CHECKS PAYABLE 1O FLORIGA DEFARTMENT OF STATE

Madl vO: DIVISION OF CORFORATIONS, PO BOS 6327, TaLlagasses, FIL 32314
CRIESS 0313



