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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, iit the State of Florida. )

1. The name of the limited liability company is: Express Prehabilitation Services, LLC

2. The mailing address of the limited liability company is : PO Box 541092
Orlando, Florida 32854

02/19/2003

LO3000006077 o

3. Date of ﬁling/regisﬁ:ation in Florida

4. Document number -
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LEGALZOOM NEVADA INC

Name
44 W, FLAGLER ST. SUITE 675

Address
MIAMI FL 33130

I ERAR o
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. 25 X -
City, State and Zip ?;;«« (5 e
6. The name and address of the new registered agent and/or office: '}.:2:;‘2‘ ; r
Adam C. Dudley r\:‘nﬁg ‘:?i
Name A
3208 Amherst Avenue 2= T
- S e st 4 3
Florida strect address (P.O. Box NOT acceptable) ":::;r
Orlando, FL 32804 .
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s)
the members of the limited liability company or as otherwise provided in the artic
the operating agreement of the li

was/were authorized bly an affirmative vote of

y es of organization ot
wd liability comipany.

ML

(Signature of a member or authorized reprcﬁntative of @ member)
Adam C. Dudley

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to g
coz;p [y 'With the proyzﬁzons of all statu eg relative to the proper an
and 1 am familidr with apd dccept the obli

Cz;gpter 08 5. Or FH5 G

ct in this capacity. 1 further agree fo
, complete ierformance of C5(1)/ wties,
; gag.‘tons af my posn}(on ay registered agerit as provide
rent is, _ezng Jiléd to merely rgffect a ¢l gg
a re.s‘j, ; kerebi co&zrm ﬂ%t the limited liability co i
Gigna

oF in
¢ in the regisiered office
mpany has been notified in writing 'gft is change.
Registeted Agent) ﬂ ’
Division ¢f C

orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



