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Page: 2/2 Fax: B124365206

10/10/2024 10:28:09 PDT To. 18506176380
STATEMENT GOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Flovida Swntutes, this

staiement of change is submitted for a corporation organized wnder the laws of the State of Florida

inorder i change its regisiered office or registered agent. or both. in the Staie of Florida.

I, The name of the comporation; MAREK MEDICAL GROUP PA

2. The principal office address:

3. The muiling address (if' difTerent):
Dacument number: F24000055200

4. Daie of incorporation/qualification; 08/26/24

5. The name and street address of the current registered agent and registered office on file with the
Flornda Department of State: (1T resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): oo
i f
J“! )

Northwest Registered Agenl LLC
A0
By

7901 4th St N STE 300

0. Bov NOT acceprahle

3t Pelersburg FL 33702

The sireet address of its registered office and the street address of the business office of its registered agem,
as changed will be 1dentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation haé been notified in writing of the change’

4
/ Kyon Hood, President
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Siginha o an officée or difegior - Prnicd or iyped tame and Gl

L herehy accept the eppoiniment as registered agent and agree to act in this capaciry,

{ further agree to comply widh the provisions of alf siaiutes relaiive to the proper and complete performance
of my duties. and | am.{(}m{!mr with and accept the obligation of my positton as regz'stcrc'd[ agent. Or, i this
dociunent is being filed merely to reflect a change in the registered office address,”f herebv confirm that the
corporation has heen notificd in writing of this change.
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Sizhatute orilegitored Agem
If stgning on behalf of an entity:

Taylor Newman

Typed or I'rinted Name

*x % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO: DIVISION OF CORTORATIONS, P.O. Bax 6327, TALLAHASSEE, FL 32314
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