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

ACCOUNT NO. : TI20000000195
REFERENCE : 679356 8404355
/i }y’qzq
AUTHORIZATION (it Lgpdls
(v
COST LIMIT : § 35.00
ORDER DATE : April 17, 2023
ORDER TIME :  1:45 PM
ORDER NO. : 679356-005
CUSTOMER NO: 8404355

CHEANGE OF AGENT

NAME : INTEGRATED DIGESTIVE PARTNERS,
PA

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland-sorenson -- EXTH#

EXAMINER:




bl

STATEMENT O¥ CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursiucni 1o the provisions of sections 6(17.0502. 617.0302. 607.1508. or 617.1308. Florida Statutes. this
statement of change is submitied for u corporation organized under the laws of the Siae of FLORIDA

inorder 1o change Qs registered office or registered agent, or b, in ithe State of Florida.

I. The name of the corpnration:lNTEGRATED DIGESTIVE PARTNERS, PA

2. The principal office address: 228 PARK AVE S 5TE 16389 NEW YORK, NY 10003

()

. The mailing address (it different):

4

. Date of incorporation/qualitication: 09/16/2021 Document number; 21000082157

N

. The name and street address of the current registered agent and repistered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD PLANTATION, FL 33324

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

Corporation Service Company

G0 HY L) ddVELOL

1201 Hays Street

P03 Bon NOT accepiable

Tallahassee FL 32301

The street address of its .rcgiiswrcd 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 adopted bv its board of directors or by an otTicer so
authorizehy the board. or the corporation has been notified in writing of the change.

QOmr Jill Citmi, Vice President

gj?ur: of an efticer or director Printed or typed name und itle
[ hereby pf the appointment as registered ugent and agree to act in this capaciiy.,

f furthér agree to complv with the provisions of all statutes refative (o the proper and complete performance
r;[ my chaties. and [ gm familior with and accept the obligation of my position as regisiered agent, Or, if this
dociunent is being filed merely to reflect a change in the registéred office address. I hereby confirm 1

har the
corporation has been notified inwriting of this change.
orporation Service Company
By: A : U\bu 411712023

Signaturg of Registered Akent

ate

If signing on behalf of an entity:

Typed or Printed Nume
* * % FILING FEE: 8§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TAlLLAHASSEE FLL 32314
CRIEMS (0413



