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

Pursuant to the provisions of sectians 6030114 or 6030116, Fiorwda Statues, the widersigned limited habifiy company

suhmits the following statement in order 1o change s regisiered office or regisiered agent, or both, in the State of

Florida
IPROCEDURES, LLC

1. Name of the linited lability company:
2392 N ROCKY POINT DR SUITE s00
2. () (m
Prncipal otfice address of limited liability company: Mailing address of limited babihiy company:
(Note: MUNT BE STREET ADDRESS) (Noig: MAY BE POST OFFICE BOX)

TAMPA, TFL 33607

LUR0001095a9

1171272004

i Date of ilingregistration in Florida 4. Document number
- ' CORPORATION SERVICE COMPANY
20

Registered Agent and Registared Office shown on the secords of the Flarida Dept. of Staic;

1201 HAYS STREEF Ul

(MUST BE {LORINDA STREET ADDREYS)

Regusiered Office Address
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NEW Reyistered Citice Addeess:
1200 South Pine [sland Road

Plantation Fl

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agenl wilk be identical. Or, in the case of a Florida limited lizbility compuny, 1t is lereby confirmed thet the change(s)
was were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of orgranization or the operating agrecment of the Himited lability company:.,

2! )’V\ A Tom Mantclecong

Signaturs of a membes o suthunized representative of i membier
I hereby accept the appoinmen as registered agent and agree 1o ot in this capacuy. [ further agree lo con Wyvowirh the
provisions of all statutes refaive 1o the proper and complete perjormence of my: duiies. and Fam familiar wiil emd aceepi
tire obliganons of iy postion ax regisicred agent as provided for i Chapier 013, PN Or, 0TS docuient i herg filed
1 mierely reflecl a Change i the registered n}}}cc endilress, 1 hirehy confirm thabthe fimited Tiabdiy compeny fos Acen
srotified it writing of thiy change. ' / —

C T Corporation System . . :
By: kaity toon, assistant sceretary ’ | W‘“

Stenature of Registered Agent
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