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

Presiant 1o the provisions of sections 605.0114 or 603.0

116, Florida Statutes, the undersigned limited lability compary
subniiix the follorving statement in order tn cliange fis regi

stered office or registered agent, ur both, in the State of Fiorida.

1. Name of the linited lighility company:

Physicians Weightloss Clinic of Cape Coral, LLC
oo 2202 Del Prada Blvd, 8.
2. @

(5) 4202 De! Praco Blvd. S.
Mincpal office address of limited lubility company: Wiailing sddress of himited liabiluy company:
(Nete: MUST BE STREET ADDRESD (ate; MAY BE POST QF FISE BOX)
Cope Coral, FL 33904 Cape Coral, FL 13904
4772008 1.03000034866
kN Date of Riing/registration in Florida 4.

Document number
< T.A. Tuylor Enterprises, Inc.
5 (al

Regivered Agen and Registered Office shown an the recards uf the Flarics Dept. of Siate:
4202 Del Prado Bivd., S,

Registersd Office Address  (MUST BE FLORIDA STREET ADDRESS)

Cape Coral ,, 33504
, P

HL Staunory Agent, Inc.
(b)

Enter name nl NEW Registered Agept andior NEW Regintered Qffics podresr

5411 Pclican Bay Blvéd.

NEW Reyisicred (ffice Address:
Suite 630

Naples

) FLM]OB

I the limited liabiliy company is cot organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida streel acdress of the re

_ _Fisler:d office and the business otltice of the registered
agen! will be identical. O, in the case of a Florida limiled liabili

. ty company. it is hereby confirmed 1hat the chgnge(s)
wus/were nathorized by un alfirmative vote of the members of the limiled liability company or as otherwise pRovided in
the articles of grzanization or the operating agreement of the limited liebility company. -
- Tereae A. Taylor, N.D,
Signatwre 07a member or suthcnzed representative of § Member

Jn 1202

! hereby accepi the appolniment as registered ag
provisions of aif statutes relative 1o the pro

Printcd or 1yped name of signec
the ehligations of my position o3 regisiér

ent and aFree ta act in this capacity.

s 1
tv. [ further agree ta comply with the 0o [
er and complele perjormance of a‘r% dutles, and ! am famifiar with andaccep! i
agent as provided for in Chapier 603, F.8." Or, if this document is befng filed v ©
fv merely refieci a chaﬁ;e i the reglstered oflice adiiress, [ hereby confirm that the iimited liability company has Geen XX
Redls N LGRE s change. rC_}:I': =
By. < = Z. £
S\gr.alu'yufkc'islmd Agenl DTN
™
Divisian of Corporatianse P.0, Box 6327« Tallahessee, FL. 32314
FILING FEE: $25.00
INHS VR (2/14)
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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 605.01 14 or 602.01 16, Floridu Statures, the nndersigned limited liabiiicy campany:
swhmity the fotlowing statement in order 10 change iis registered office or registered ageni, or boih, in the State of Flurvidu.

, - e ] s ive Medicine, LLC
(. Noame of the fimied lability company: Advanced Interative

3 (g $2020cl Prado BIvi. 3.

(b) 4202 Del Prado Blvd. 5.
IMrincipat ofTice nddross of limiled liabalily company:

Mailing 1ddsess of imited fiabdity company:

Nate: MAY BE POIT OF FICE BOX)
Cape Coraf, FL 13094

Cape Coral, FL, 33094

22820108 L. 18000053912

-
.‘.

Date of filing/registration in Florida

Document number
5. (ay Teeese A, Taylor, M.D.

Regislered Agemt and Registercd (MTice shusm em the records of the Florida Dept. of State:

4202 Det Mrado Bivd. S,

Repintered Utlice Adedress

(MUST BE FLORIDA STREET ADDRENS]

- .
Cape Coral .Fan

1l. Stawutory Agent, Inc,
(b ry &g

Ealer name of NEW Repimigred Agent andiry NEW Regiswored Office nddresy

48] | Pelicnn Ray Blvd,

NEW Regukcred Offiee Address:
Suite 650

Naples

14708
Rk

Ny
11 the Jimited linbilily company is not organized under the laws of the State of Florida, it is hereby confirmed i_ha’l_r;_-.ﬁ:r%
change or changes ere made, the Florida sireet address of the regisiered office and the business office of the registered ™

agent will be identical. Or, in the case of u Flocida limited tisbility company, it is hereby conflrmed that the changets) 3=
wiis/were authorized by an affirmative vale af the members of the limited lizbility com

: Ak pany or s stherwise provided in%
(he articles ol organization or the eperating ugreement of the limiled linbility company, -

T

Stpnaiire 0l a member of suthonged represertative of 8 member

Terese A, Taylor, M.D,

8..
JERTE

I
<

o
—y

Ponded ac Lyped neme of signee
firerehy wceept the appointment as registered agent and r:?glw fo net in this capacine. 1 finther agrev le comply it th
provisicns of all stantes relative to the pr?fer and complefe performance of my duties, and [ am ﬁ;miﬁar wilfa'mtac‘cu .
the ohligatlans af my pusition us registered agent a:;m-m!ed.fnr in Chaprér 605, F.5. Or, if this document is f8jrig filed 5
trr merely reflect a vium)gﬂ in the registered nﬁirn address, { hereby confing that the fimited Tabilin: company has bien )
o] ! 6;\)«1@2&; thiz change. T~

8y.
{1
Signa nfﬁm\l cred Agent

Hd

Division of Corparationse P.O. Box 1327« Tailahastee, FL 32314
FILING FEE: 525.00
INHISIR (214
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