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STATEMENT OF CHANGE OF REGISTERED: GEFICE O REGISTEREIF AGENT OR BOTH FOR
LIMFTED:-LINBILITY COWANY
gg;!ﬁ\n:‘ }:2 }{;7 ﬂ:}gfgfﬂ :?er?ligns 50547 4 or 605. 6116, Flovida: 5m¢as: the undersigred bmuea' Habrility

compearny.
o order to- change fts fagtsferedl aﬁce or regisiered agent, ¢r. potrr in the Sicte of
Loriae:
l.

- e Ambassador. Health Soiutions,. (£ C
Mame of the [imited Fabiity company: .

= av 22N Safford Ave @ Same as Principal Address
Prireipad oifice sitreas of limired liasility company: -Mailing zdifress:cf1imited (F2oility campany:
Note: MUST FETADDRESS: (Nmex SAY BE POST OFFICE BOX;
Tarp__on Springs, FL 34689 B
aft Tf?O 10 10060084049
k) Date o"‘ﬂmgfr“gnst:nnon i Fleridz, e ) ‘Dacument number
5. a5 Richata Glass

‘tcmsoe.'td Agent and Regizslercs Qffice showrr on e recorae: oE'Ju:"‘-‘rn'ld'a-Drpt. of State:
22 N Saffore Ave

Regstered Offics &ddnea

(HUSTBE.ELORIDASYREET AFORESSE

Tarpon Springs

34689 =
FL. @ =uw
Biatock Waiters, P.A S 8%
ers, P.A. =)
() Stelock Wa . . ) . Z =3
Eater narne:of NEW Repistered: Agent andior SEW-Regisered O ffice adresy; _ ST _
— ™2 o H-
oL
- : T i
NEW Registsred Offics Addrox: =~ “Eu
- . X " ez
802 11 Street West o
LV = B
Bracerton FL 3420% -

If the Yimited liability comnpany is not organizad vnderthe jzws of the Staie of Flotida, it is hereby confirmed that aiter
ihe change or changes are made, the Flozida Strect address of the registered officeant tie- business: office of the registerdd
agent wil be identical. Cr.in the caseof a Florida limfted liabifity company, it fs hereby. confirmed that the change(s)

wasiwerz zuthorized by an affizmative vote-of the miemsbers:of the:imited: Habitiey company’ or as etheswise provided'in
the articles of orgnmzm:on ot the operating agreement of thermz*eé Habitity company,
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