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2020-02-12 14:40:06 CST 19542080845 From: Ranae McGraw

To. Page3cf3

ST.}TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisians of sections 605.0114 or 605.01 16, Florida Statutes, the unders imited liabili

submils the ﬁlﬁgwing Statement in order 10 change its regl'ster::i ‘::ﬂige ois'rivgei‘;t‘gr:;s a‘g:.l’fi !g:lzeg'}faﬁ:hr ecgg,gz?}

Florida.
FORESIGHT MEDICAL, LLC

t. Name of the Iimited; liability company:

(b}
Mailing address of imited liability company:

2. (a) ,
Principal office address of limited liability compeny:
R (Note: MAY BE POST OFFICE BQX)

ose:| E STREET
1408 WESTSHO!RE BLVD. SUITE 1010 1408 WESTSHORE BLVD. SUITE 1010

TAMPA, FL 33607

|
TAMPA, FL 33697
!
i MI13000C07712
4. Document number

12/052013
3. Date of fi':ling/registration in Florida
|

5. (a) !
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

ELLIOTT, WlLLllAM

Registered Office Atess (MUST BE FLORIDA STREET ADDRESS)

BLVD SUITE (010

1403 WESTSHO
TAMPA 33607
, FL
C T Cerporation System
(b) l = ~
- =
Emter name of NEW Registered Agen| and/or NEW Regfstered Office addresa: ~m e
| o =
] =
i Iornm
| =0 g T
- arzst - S
NEW Registered Oﬂfcc Address: SRS =~
1200 South Pine Island Road e :
{ - 2 m
’ }-__'1“*5 LY D
Plantation 4 s ;
| FL 3332 552 &
T o

If the limited [1ability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are{made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited tiability company or as otherwise provided in
mtioiﬂ or the operating agreement of the limited liability company.

the articles of organ;
Printed or typed name of signee

Signature of 2 member or authorizédrépresentative of a member
ee tg act in this capacity. 1 further agree o C‘OMf!y with the
and accep!

i hereby accept the appoiniment as registered agent and aFr n
provisions of all statutes relanive 1o the prgper and complele performance of % duties, and | am familiar with ane
the obhgan’ons of mji; posijion as registered agent as provided for in Chaptér 605, F.8. Or, :‘l' this document is beméﬁled
1o merely reflect a changelin the registered aﬁice address, { hereby conﬁprm that the limited liability company has been
notified’in writing of this change.

Stephanie Boehm - Assistant Secrelary

By: <_§ Cz(Corporaho Elem L
Signa f Registered Apent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: §25.00
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