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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMUTED LIABILITY COMPANY

Pursunnt 1o the pravisions of sections 605.0174 or 615,01 {8, Florida Siatutes, the underxigned tmited tiahility company
ruhimits the jotfowing stafement in order tu change ite regrivtered office ar registered agent, or both, in the State’ of Florida.

AGILE TELTHEALTH SERVICES, LLC

1. Nuane of the limited lighibty company:
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If the limited Tability company is not organized under the laws of the State of Florida, it ix herehy confirmed thut afer the
change or clunges sre made, tlie Florida strect address of the registered office und the business office of the repistered
agent will be identical. O, in the case of o Florida limited lisbility company, it is liereby confirmed thut the change(s)
wized by agatfirmative vote of the members of the limited liability comnpany or as otherwise provided in

organifatiotyfor the gperating agreement of the limited iiummpmy.
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Signuture of 8 morbbet br gyfanized represcnlative ol a mendier Plinted or typed pame of sigove

F hervliy accept the appointmeni as repistered agent and agree to act in this capacity. 1 further agree to comply with the
prow'.rio):u of?t}f .{fﬂl!ﬁg' relative fo the proper aﬁd camplele performance of m du:?e,‘r, and Tam fmn fiar wirﬁ gnd accept
the ab!i‘?'ar!om Fe) m{ position as registered agent a3 prowdef for in Chgpter 603, I, ?S Cr, ;{ Shig document [s being filed
1o merely reflecl a chunge in the registered office address, [ hereby confirm that the fimited Tiability company has hogn

ed tn werjting pf this Gluange,
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