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1612024 718,10 PST To: 18506176380 Page: 22 From: Registerad Agenis Inc Fax: 8134365208

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

Pursuant 1o the provisions of seetions 6070302 6170502, 6071308, or 671308, Florida Stawies, thiy

staiement of change is submitted for a corporation organized under the laves of ihe Staie of Flonda

inorder o chanste fes registered office or registered agenis or both, in the Staie of Florida,

L. The name of the comoration; Doesun Biomedical Holdings , the.

3. The principal office address:

30 The mailing address [ifditferent):

04/04{2023 P23000027105

4+, Date el wmeorporationfqualificoiion, Daoctument number;

el

- The name and street address of the current regisicred agent and registered office on lile with the
Florida Department of State: (15 resigned, enter resignasd )

KISS, GARY

6763 32ND AVE N

SAINT PETZRSBURG, FL 33710

6. The name and street address of the new regisiercd agent (it changed) and for regisiered oflice
{if chanyred);

Registered Agenis (nc

7901 4th St N STE 360

IO Bayv NO T aceeptable

Si. Petersburg FL 33702

The street address of s registered oifice and the sircet adidress ot the business office of 1ts registered agent,
as changed wilt be rdentical,

Such change was sutherized by resoluten duly adopied by its board ot directors or by an officer so
:!ulhnrlzccﬁay the board. or the corporation has been notitied 1 writing of the change,

o A Gary Kiss - PD

TR O R G o J5eTor

Panicd er Tipdd Tame wnd it

{herehy aceept the appointment as registered agent and agree o ace in s capeeit:

[ purther agree to comply with the provigions of all siquutes vetuiive o the proper and complete pevfornance
of myv dunies, and { ani fomiliar with and accept the obligaiion of my position as registered agenr. Or, i ths
docimeni ts being filed merele 1o reflece a change in the regstered office address. T hereby confirm that ihe
corporatit has bien notified mrwriing of ihis change. ‘ '

|

Lo

el et 01/16/202¢4

Srenature of Registonsd Apent RIS
It sigming on behalf of an entity;

David Roberts

Typed o Printed Name

o FLLING FEE: 835,00 * * %
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