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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED EIABELITY COMPANY

Purswant to the provisions of sectrons 6030014 or 00301010, Florida Suautes, the wndessigned funited hahiliy company
submiis the dollmving starement in ovder o change (s registered opfice or pegistered agens, or hail in the State of

Florida,
ifheNeurollasiers LLC

1. Namwe ot dhe imited hiability company.

2. {a) th)
Principal efice address o1 limded Habdtine compainy: Maiting address of umited liabhiy company:
(Nete: MUST BE STREET ADDRESS) (Note, MAY BE POST QFFICE BOX)
7901 4th St N STE 3060 79C1 4th St N STE 300
51 Petersburg FL 33702 Si. Pelerstang FL 33702
12/01/2020 L20000376797
3. Date of filingfregistration i Florida 4. Document number
L m UNITED STATES CORPORATION AGENTS, INC.
Regretered Agent and Registerad Otlicz shown an te records of the Flarida Depl. of St
478 RIVERSIDE AVE
Kc_\:h;clcsl Uttice Address (.H'm Iiﬁl;' ;F";’.'URHJ‘,«;_SI RIS J"AIJIJRI:'.S'.\) c
n3 :
=
-~
=
JACKSONVILLE i 32202 & ——
LPh i
r - Sm—
Registeree Agents Inc —
by 8 9 (=] I
Enter name of NEAY Revistered Agent andror NEAY Registered Office address: - m
» O
7901 din StN 25w
= %)
NEMW Remdered Dthice Address ‘—]m V')
STE 300
St Petersbury Fl 33702

It the fimited liabiliny company is avs vrpanized under the taws of the Suue of Flovida, it is hereby contirmed that atter
the change or changes are made, the Florida street address of the regisiered oftice and the business otfice of the registered
agent will be identical. O, in the case of a Florida limiwed liability company, it is hereby continmed that the changets)
wasiwere authorized by an affirmanve vote of the members of the limited Liability company or as otherwise provided in
the anticles of organization or the operating agrecment of the Tiniiad lakiliae compiny,

T e "

o T Nai Smiin

Stymatwe ol member orautharized repiesentinone ofa henbet Printed v tped e ol siginee
fherehye weceps dhe appaointment as registered agent and agree (o aer (o diis capaciiv, { fiether agrec o (W:;/).{\' with il
provisions of all stanes relative o ihe proper and complete pertormence of my duties. and ! am Jamiliar with (oud wecept
the obligations of my position as regisicred agent as provided for in Chapeer 603, F.850 Or if this document ts heing fited
w mercl refleet a change in the registered office address, Therchy confiro that the Bmed Tiabitine company has Geen

T :%u' jog r‘:‘i writing of this change.
Y L0y . .
o0l 4 David Roberts - Assisiant Secretary

Sunature of Registered Agen:

Division of Corporationse P.O. Box 6327e Tullahassee. F1. 32314
FILING FEE: 82500
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