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

Pursuant ro t!m pmvuwns af seotions 608,416 or 608,508, Florida Statuies. the undersigned limired

falbility ¢ submits tha following stalemeni in order to change 13 registered regisiered
agemg;r Em% tp the Stare o I?mda & sale b order & gistered ¢ffice Bt

1. THe name of ?;he limited {iability company is: PrimeCare Sandy, LLC

)
2. The mailing address of Wit Jimited liability company is ; 1763 W. Flaicher Avenue
Tampa, Florida 33612
L ;

! 3 :
July 25,2007 | 107000076799
3. Déw of ﬁlins{/rcgisrmﬁon in Florida 4. Document number
5. Th name of fho registered agem and the reglstered olfice address as shown on the records pf the
Fl lda t of Stare:
| ! Tina E. Dunsford, Esq.
: : Name
5 ; 609 West Azeele Straot
i. Address o
| o 2
Tampa, Florida 33608 PR =
iy, Siate and Zip . x 25
-
6. Tha name and address of the new registered agent and/or office: o g*‘ﬁ
F&L Corp. - gﬁg
. Name Z 3I8C
One Indapendent Drive, Suite 1300 - gf_f;
Florida street addreas (P.O. Box NOT acceplable) c.:a 22
- 2™
; Jacksonville FL. 32202 &
: City, State and Zip

If the limited liability company is not arganized ender the laws of the State of Florida, it is hereby
confirmed that aftezp{]w chang )é er ch ars made, the Florida street address of ihe registeryd office
and the business oftice of the registere 3 agent will be ideptical, Or, in the case of a Flonda ligited
habz] ity company, it is heteby confirmed that the change(s) was/were authorized by an affirm
of the members mf;f the limited liability cofn% or as otherwise provided in the articles of or:

iability company.

or tha oper;w;gr,p‘ccment ofsbe ‘J,umtcd
Sy ' ‘_"_.ﬂ ‘
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tive vote
anizaion

st iatove DT 4 mumber)

Martin Revelie :
(Printed or typed nzrm: of yignes)
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epi i eo i ona.rre red agenf as prawc ed
g ﬁﬂdmg ectuc}g ntL gﬁﬁl chjfiw

r'ebwc that ettmu‘ Fab ;gcompany %5 Been nonfedin wntmg ange

(Sigmaturc ORRemisicrsd Agmﬁ)

" Division of Corporations, P.O. Box 6327, Yallahassec, FL 32314,
' FILLNG FEE: $25.00 :
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