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

Pursuani to the provisions of sections 605.00 14 or 605.01 16, Florida Stanues, the undersigned limired liabiliry company

submuts the following statetnent in order o change its regisiered office or registered agent, or both, in the State of
Florida, ’ v ’

. e C PRACTICE SYNERGISTICS, LLC
b, Name of the limited liatality company: ’ :

3 (o) 6240 LAKE QSPREY DRIVE (b) 6240 LAKE OSPREY DRIVE

Principal otfice address of imited lability company:
tNote: MUSTBE STREET ADDRESS)

Maiiing address of imited Rabiliny company:
(Nate: MAY BE POST QFFICE BOX)

SARASOTA. FL 34240 SARASOTA. FL 34240

033072004 LO4000024127

o

Date of filing/registration in Florida 4.
RUSSELL ALLEN

Document number

Registered Agent and Registered Office <shown on the records of the Florida Dept. of Sate:
6240 Lake Qsprey Dr.

Registered Office Address  QMUST BE FLURIDA STRELT ADDRIESS)

Sarasola 34240
JFL 2
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Enter name of NEW Registered Sgent andior NEW Registered Qffice nd dyess: ce 1 i LT
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NEW Registered Office Address: T g
1200 South Pine [sland Road -
: ™~
Plantauon 333124
.FL

11 the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes arc made, the Florida sureet address of the registered office and the business office of the repistered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Aaa (e KARA KOROSEC, MANAGER

Signature ol a member or authorized representative nfa member Printed or typed nume of signee
1 hereby aceept the appuintment as registered agent and agree (o act in this capaciiy. 1 further agree to comply with the
provisians of all statites relative 1o the proper and complete performance of my duties, and L am familiar with and acceps
the ohligations of my position as regisiered agent as provided for in Chapter GO3. F.N. Or, ifthis document is being filed
to merefly reflecta chuange in the registered Q/j'?c-e address, Théreby confirm thut the limited Tichiline company hax béen
notified’in writing of this chunge. 2 N0
C T Carporation System R o

By ™ > O L /[“.,..,.ffr.

Signiture of Registered Agent SEAN L EMERICK. ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FiLLING FEE: 325.00
INHSIT8 (2/14)
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