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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant i the provisions of seenans 603 084 or 60507010, Florda Statees, the wirdersigned lmed lehidiny company
submits e follinvie staiement in order o change its registered office or regiswered agemt. or both. in the Suite of
#lorida,

. . - . AIMA BUSINESS AND MEDICAL SUPPCRIT, LLC
Name of the Timited habiliny company:

2. (a) (b
FFrincipal otfice wdress ot limited fiabiling company: Malling address ol iimited Habilny company:
(Norer MUST BE STREET ADMIRESS (Nare: MAY KE POST OFFICE BOX)
a7/03/14 L14000106300
3 Date of ling/registration in Flenda 4. Dacumeni nwmber
5 () KOONTZ, JO ANN M
o vl [

Registered Apentand Regesteeed Otfiee shown on the records ar the Flornda Dept o State

Hegistered Gifice Address
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(HUNT BE FLOKIDASNTREE U ADDRENS) PR o

. . * t .‘ C—-j

1613 Fruitville Rd. [l =

- - s

Sarasola El 34226 - ~

. -

=

h) Northwest Registered Agent LLC IR « M

1Al U i

Enter name o NEW Registered Apent andror NEAY Registered Office address: . 5
7901 4th St N

NEMW Repistered Office Address
STE 300

St Fetersburg -l 33702

il'the imited lability company iz not organized under the laws of the State of Florida, 1t 1 hereby confirmed that sfler
the change or changes o

e made. the Flondu street address o the registered oftiee und the business ottice of the registered
agent will be identcal. Or,in the case ot a Florida limidted Habitivy company. it is hereby confirmed that the changes)
wasdwere authorized by an affirmative vote of the members of the Timined halutity company or as otherwise provided in
the artieles of organizanon or the operating agreament of the limited habiliny company.

Nat Smith
Signmature v manber on suthorized tepresentaliy e oo memie

Prmted o tvped nume of sgnee
[ herehyv aceepr the appoinnnent as registered agent and agree tg act i this capacitv, £ further

' wgree fo comphy with e
provisions of all stawetes relative to e proper aind complete performance of my dutics, and £ am Runiliar widh ind creCep!
e oblivanons of my position as registcred agent as provided for in Chapier 603 F50 O (s document is heing filed
i merely reflect a change in the registered office address, | hereby canform that the limired liabilin: company has fecn
notifled i .‘;,m: of s change.

.y N N
: '/Td .", i Taylor Newman - Assistant Secrelary
;
Signature of Regstered Agent

Division of Corporationse P.0}. Box 6327 Tallahassec, FL 32314
FILING FEE: 825.00
INHSIE (212



