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N5 N CALHOUNM ST, STE. 4

A TALLAHASSEE, FL 32301
c BAl® : P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date- 1172272021
Name: Merritt Walker
Reference #: 1522313

Entity Name: NEUROLOGY SERVICES OF FLORIDA, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COVMPANY

Pursuani to Ilw[/

stbmiits the fol

wovisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liahilin: compan:
owing steicment in order to change ity registered office or registered agemt. or hoth, in the State of
Floridu.
. Nameof the limited liability company: NEUROLOGY SERVICES OF FLORIDA, LLC
2. () (bh)
Prinvipal othiee address of limited lability company: Muwling address of limited hability company:
(Nete: MUST BESNTREET ADDRESS fNote: MAY BE POST OFFICE BOX)
No Change No Change
November 5, 2007 L07000112282
3. Date of filing/registration in Florida 4 Document number
5. () REZLEGAL, LLC
Registered Agent and Registered OfTice shown on the reeords of the Florida Dept. of Staie:
816 A1A NORTH
Registered Oftice Address £MUST BE FLORIDA STREET ADDRESS)
STE 204 i
=
PONTE VEDRA BEACH ¢ 32082 = A
— = ‘::_‘ —.pTr
el N oner
() COGENCY GLOBAL INC, e 3§
Fnter name of NEW Registered Agent andfor NEW Registered Office address: '(_’ - B ( i i
= G
5] "3 O
115 North Cathoun St., Suite 4 :"'-'.71 n
NEW Registered Ofltee Address: ~ i-'_-,'l-‘ +
Tallahassee

1, 32301

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier

the change or changes are 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 contirmed that the change(s)

was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited liability company.
/8! Bill Osmond

Bill Osmond
Signature o'y member or authorized represeniative of o mentber Printed or tvped name of signee
[ hereby aceept the appoiniment as registered agent and agree 1 act in this capacin. | further
provisions of all stanues relative to the prop
the obligarions of my position as registeree
10 merelv veflocr a change in the registere
notificdin writing of this change.

s/ Tim Mayville

Signature of Registered Agent

:}qrcc’ i con
agent as provided for in Chapter 603, 1.5, (

wply with the

er aitd complele performance of my duties, zyrd Lam familiar with
d office address, hereby confirm that the limited Tiabiline company has been

érred accept
v if this document is being filed
Tim Mayville, Assistant Secretary

II0 IN'S T L. &%= i)y

Division of Corporationse I'.0). Box 6327 Tallahassee, FL 32314



