P2

G
04 AL

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pckur [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

CfHice Use Only

WY 0€ 3np 477 0

J3Al3

VAMOIRRIRD

600432573226

61

J3Y




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

Pursuant to the provisions of secrions 607.0302, 617.0302. 607 1308 or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change iis registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corpormion:VALERA MEDICAL, P.A,
139 CENTRE STREET, SUITE 824 NEW YORK, NY 10013

)

. The principal office address;

Ly

. The mailing address (if different):

4. Date of incorporation/qualification: 12/20/2021 Document number; P21000104987

- The name and street address of the curment registered agent and registered oftice on file with the
Florida Department of State: (1f resigned, enter resigned)

h

COGENCY GLOBAL INC.

™~

115 N CALHOUN STREET, SUITE 4 =3

TALLAHASSEE FL 32301 3

2

6. The name and street address of the new registered agent (if changed) and /or registered office _;
(if changed): pty

. . )

Corporation Service Company .

o

1201 Hays Street

P O. Box NOT accepuzble

Tallahassee FL 32301

The street address of i1s registered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/s/Amel Hammad Amel Hammad CFO

Signature ol an officer of direcior Printed or typed nanic and tUe

! herchby accept the appointment as registered agent and agree to act in this capacity, _
! furthér agree (o comply with the provisions of all stantes relative to the proper aid complete performance
r;f my dutics, and [ am E;amih'ar with and accept the obligation of my positton as rej:'.s‘fereci agent. Or, if this
document is being filed merely 1o reflect a change in the registered office adedress, 57 hereby confirm that the
corporation hus f;een notified in writing of this change.

orporation Service Company

By: T Noaro. Naw 712612024

Signature of Regestered AEén{a Date

If signing on behalf of an entity:

Grace E. Kirby. Asst. Vice President

Typed o5 Printed Name

*** FILING FEE: §35.00 * = *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0O. BOX 6327, TALLAHASSEE, FL 32314
a1y S N
CR2L043 (044133 CSC 363989 004



