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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
Prossuant io the provisions of sections 6030014 or G05.00 16, Florida Starures, the undersiyned limited Habilitey company
?glnf’mf;'s the following stateinent m order (o change 1y registered offtce vr registered agent, or bath, n the Stare of
e, ’
ArrivaMedicab b1LC

. Namc of the limited liability company:
2.t {b}
Principal office sddress of limited liability company: Muiling address of lmited liabiliy vompany:
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S 1) CORPORATIONSERVICECOMPANY
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Registered Agen and Registered Orfice shown an the recards of the Flarida Dept of State:
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Keuistezed Oflice Addiess (HUST BE FLORIDA STREET ADDRESS, } -
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L201AYSSTREET ' =3
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(b) , ok
Ente: nume of NEW Registered Agent andfor NEMW Rewjstered Ofticy address: - o
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CPCorporationSysicm

NEW Repistered Otfice Address:

12008ouwhlinclslindRoad

IEanlaibon 33324
FL

aws of the State of Florida, it is hereby confirmed that after

red office and the business office of the registered

confirmed that the change(s)

as otherwise provided in

I the limited liability company is not organized under the |

the change or changes arg made, the Flonida street address of the registe

agent witl be identical. Or.in the case ol a Florida limitcd lability company, it is hercby

washwere authorized by an affirmative vote of the members of the fimited ftability company or

e articles of organization or the operating agreement of the limiwed lability company.
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Srenature of & nkenther vr uu@ri?vd reproscritative af a member Printed or yyped name ef sipnee
¢ w ace in this capaciiv. Tfurther agree iv comply with e
Feun Jumiliar wirh énd aceept

[ hereby aecept the appuointment us reg istered awrent and agie

Provisions of afi staies relative to the proprer cncd conptene performanee of Wy dnfles, mzu'. ) f ’
e ohharions uf my positon as registered agent as provided jor Chapter 603, F.S. Or, i this document is heng filod
to engredy refloct o Chuige i registered office udkdress, Dhceehy confirm et the limited liabilite compeny has ben
nowified i Wit of this caange, .
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