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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE ©)R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CIMPANY
Pursuant io the provivions of sections 605.0114 or 605,01 16, Fiorida Starutes. the undersigned limited liability company
?g;hn_ufs the foflowing staremeni in vrder 1o change ns regisiered office or regisiered agent, or both. w1 the Stare o
IoFidd,
e T A ican Family Medin, LLC
. Name of the mited lisbality company: merican Family Medin
. 700w
2. (1) 750 110th Swecet

TS00 W | 10th Suect
(b)

Principul office addreas of lirited labilliy company:

VN Nove: MUSTBESTRERT ADDRESS)
Sth Floor, Suite 500

Mailing addiess o Tmited lisbility conpany:
(Neate: MY W) POST OFFICE BOX)
5th Floor. Suite 500
Overland Park, K8 G621 (nerland Park, KS 66210
0343 1/201 T *NHA0000V2 §-6
3. Daie of iing/registration in IFlorida 4, Duocument number
- NRAI SERVICES, INT
3. (a)
Registered Agent and Reaistered Ofttee showit on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND KIOAD
Registered Otlice Address  (UST BE FLORINA STREET ADBRESY, -, A
o o=
S T
b
PLANTATION . 33324 = :ﬂ__
, FL —
o0 m
(b) = O
Fater name of NEW Registered Agent andior NEW Registered ¢ ad 5§ =
(=
C T Carperation Sysiem w
SEW Registered Office Address:
1200 Scuth PPine Island Road

Plirtation

r 33324

If the limited hability company is not organized under the laws of the sitate of Florida, it is hereby confirmed that after

the change or changes are made, the Florida sircet address of the regisiered office and the business office of the registered
agent will be identical, Or, in the casc ol a Florida limited Hiability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the nru(slcs of org:u(lijam\n or the operating agreement of the hmited hobilily company.
Signﬁ; member mz'gl-fh_mi/vd Teprestiimtive af 8 member

Jamnes M. Halpin

! herebyv aceepi the appomiment as regisiered agent and agree 1o uc- 2 n this capacity. |1 further
the 0bligutions o_/’m};
to merely reflecta ¢

Printed or tvped name af signee
01 , _ [ tgree o cont
provisions of ofl stariies relative o the proper and complete perfurn,_aee of my duics, and Fam fumilior with and veeept
Y FOSH iGN as registered age
: ol dnge in the registered offi
sottfled i vriting of this chonge.
y

]E oy with the
nt as provided for in Chapior 605, FS. Or, ifthis document is heing fiféd
ve acldress, Fhirehy confirm thai the limited Tiability conypany s béen
C T Corporatiop, Systam
By ALALIE. Mok 16 Awberized Verson
Signanire of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
INHS1R (2/14)

FILING FEE: $25.00
FLOIE A2 R00A widiim B lower Onbire



