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

Pursuant o the provisiens of sections 5030014 or O03.01 16, Floride Statutes, the undersigned Gimited fabilise compuny
suhmits the folfowing starement in ovder o change s regisiered office or regisiered ayeni. or hoth. in the Swate of

Floridue,
SENSATIONAL KIDS THERAPY, PLLC
o 4829 INNISBROOK CT. S.

1. Name of the limted lahility company:

20 _1§1 GOI_QE” Eagl%way

Prnaipa! office sddress of limited labihty company: Miolimg addiess of e Imh:lil-y compn
(Nute: MOST BE STREET ADDRESY) {Nete: MAY RE POST QFFICE BUIX)

Ste # 43 ELKTON, FL 32033
Fleming Island. FL 32003

11/14/2008 L 08000106132

kS Myae of Nlingfregistration m Florida 4. Nociment numnber

Repitered Agentand Registered O1tice shown onthe recards ofthe Flonda Dep of Ntute

4829 INNISBROOK CT. S. -
I-{:gu:uwd Oftice Addiess (MUST BE FLORIDA STREET ADDRESS) o ’ ot}
-
Lt e i = . R e e e - -:.", E'_l_‘
ELKTON o 32033 e
T S

+ Northwest Registered Agent, LLC. f. ©
Enter name of NEW Registered Agenl and/or NEW Registered Office address: -;‘ f_--

3030 N. Rocky Point Dr.

NEMW Regisiered {Hive Address:

STE 150A

Tampa 14, 33607

e limited Hability company is got organized under the faws of the Staie of Florida, it is hereby contirmed that after
the chunge or changes ae made. the Florida street address of the regisiered olfice and the busimess otice ol the registered
agent will be identical. Or,in the ease of a Fiorida himited liability compaiy. 1t is hereby contirmed that the change(s)
wasiwere authorized by an alfirmative vote of the members of the limited Tabilioy company oy as oiherwise movided in
the 2iticles of organization or the aperating agreement of the limited bility company.

oo Ot Morgan Noble

Sipgnuture of a member o authorized representative of o member Irinted ar tvped nsine of senee

[ herehy accept the appointment as vegistered egent and agree (o aet in this capaciiy, f further agree (o complyv with the
pravisiony of atl siatutes relative 1o the proper did complete pertormance of my duties. and [ an anvilier with ind aceept
The oblipations of vy pasition ay registered agoent oy provided for in Chapreor 605 F5 O, i this docmentt is being filee
ter gl pedlpeta clhange in the vegistered office address. 1 herehy confirn that e lintited ltabidite company hus deen

o THIE! IR EIREV s attl)’ RN
o g am Glover - Assistant Secretary

Scmature of Regsiered Agent

Division af Corporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: 315400
INHSTIR 2405



10/5/2047. 07:43, AM_PDT TO: 18508176383 FROM:9045126629 page: 1

FARR

ne. oYLty

e
REZNICSEK - SHAW |BEST
ez SHAFFER - JEANS {LAW FRMS

Legal AUSIMESS & HEALTHCARE LAWYZRS

Facsimile Cover Sheet

TO: Flarida Depariment of State From: Donna Ciancutli
Fax: 8506176383 Pages: 3
Phone: Date:  Qctober &, 2017
Bowden Eyecare Services
Re: Managament Organization, LLC CccC:
[ urgent [J For Review ] Please Comment L[] Ploase Reply O please Rocycle

Commenis:  Please file the following.....thanks

[C004803; 1 )

CONFIDENTIALITY NOTICE

THIS MESSAGE 1S INTENDED ONLY FOR THE USE QOF THE INDIVIDUAL QR ENTITY TO WHICH (T IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT [S PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM
DISCLOSURE UNGER APPLICABLE LAW, IF YOU ARE NEITHER THE INTENDED REGIPIENT NOR THE
EMFLOYEE OR AGENT RESPONSIBLE FOR DEL!VERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU
ARE HEREBY NQTIFIED THAT ANY DISCLOSURE, COPYING. DISTRIBUTION OR THE TAKING OF ANY ACTION
(N RELIANGE ON THE CONTENTS OF THIS TELECQPIED INFORMATION IS STRICTLY PROHIBITED, IF YOU
HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY MOTIFY US BY TELEPHONE AT (304}
567-1060 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMERNTS TO US.

816 AlA Nomh, Sw:le 204, Ponle Vedra Beach Florida 32082
Offize; $04.638.1085 | Facsimule: 904.557.1066



