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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 605.0114 or 603.0116, Florida Staniies, the undersigned limited liahility company
submits the following statemeni in order 1o change its registered office or registered ageml. or both. in the State of
Plorid, ' ’ '

: . I L MEDEXPRESS DEVELOPMENT. LLC
I.  Name ol the limited liability conipany:

3. (1) MedExpress Development. LLU

(b
Principal oflice address of limited liability company; Mailing address ol limited Lability company :
(i, MUNTRE STEEET ABDRESSY fNote: MAY BE POST OFFICE BiLY)
423 Turtress Blwd, 423 Fortress Blvd.

Morganiown, WY 26508

Morgantown, WV 26308

LOS0001 14227
3. Date of filingrregistration in Florida 4. Document number
5. (a)
Repistered Agent and Registesed Otfice shown on the revords of the Florida Theat, of Stae:
STUCHELL, BRYAN KM,
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS}
1200 SOUTH PINE TSLAND ROAD
PLANTATION ] 33324
- .3 =0
C T Corporation System 2 -
(b) n -
Enter nome vt NEW Repisteced Agent and/or NEW Registered Office addyess: ) -
o [
NEW Wepisterad Offiee Address: e
1200 South Dine Island Road - &
L]
T
Plantation Fi RERDE

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida sueet address of the registered office and the business office of the registered
agent will be identical, Or, in the vase ol a Florida limited liability company. it is hereby confirmed thal the change(s)
wasiwere authorized by an affirmative voie of the members of the Timited liability company or as otherwise provided in
the articles of nrganization or the operating agreement of the limited labilily company.
nasrgred
GL&HM £ s

Sigiattme st aember or anshorized representative of n member

Heather A, Lang

Irrinted or ryped name of signee
I hereby aceept the appointment as registered agent and ugree 10 el in his capacite, I further agree (o comply with the
provisions of all statues relative io the proper und compleie performeance
the ehligarions of my position as regisierec

/ of niy dutics, and 1am juniliar with and accept
L agent as preadded for in Chaprér 603, F.S
ior inerely reflect u Chunye in the regisiered

X O, if this document is being filed
srel) : affice adddress. Thérehy confirm that the limited liahility company hus béen
noiified in writing of this change.

C T Corporation System . : .
By: b Ll Michele Miller, Asst. Secretary
Signatere B Negiendid A e

Division of Corporationse 1.0, Box 6327s Tallahussee, FLL 32314
FILING FEE: 325.00
INHS1842714)
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