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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuany w tle provisions of seerions 605,00 14 or 605,04 1o, Florida Stanses, the anckersigned timited liahihiy: company

.}“gihn‘u!!.\‘ the foliowing swntement in order 1o change fis regisiered office ar registerad agent, or both, in the State of

Slorider, ’

. . .. o Mad Florida Adubl Medicine, LEC

. Name of the hmited liabilitvy company:

RN Y

(b
Prineipai oifee addies altinsiled Hability company
(Note: MUSTBENTREET ADDRESS)
280 Wekiva Sprinues Rel. Ste $00H) & 1040,

Matding albioss o hmited habidin compuny
(Nwtes MAY REPONT OFFICE BON

Py Bos 231
Langwond, 'L 32779

Swansea MA 02777

Q2200

L 10000032433

X Date of Hlingsrentstration i Florida 4. Doacument number
5 (@)

Registered Agent and Registered Of¥ice show o the records of the Flonida Prepi of St

Jessica Gonzales

Kegtstered Olliee Addiess AMEST BE FLORIDA STREET ADDRIESS)

1305 Pine [shand Rd. Swe 200

Plantiion MERRRNE]

KL
C T Corpuration Sysici
(h)

Eter name of NEW Registered Avept andqor NEW Revistered Office nddeess

NEW Registered Cxitice Address:

L7 1V WY 91 030 2202

1200 Sowh Pine Island Road

Planiation 13324

s

[ the lmued liability company is not oreanized under the laws of the State of Flonda. 1t 1s hereby confirmed that alter
ihe change ot changes are imade, the Florida street address of the registered office and ihe business effice ol the rogistered
agenl will be identical. Oroin the case ol a Florida limited labidity company, it is hereby confirmed that the changeds)
was/were anihonzed by an affirmative vate of the members of the himited hability company or as otherwise provided in
the artivles of ovganization or the eperating agreement of the himited lobility company.

Sig

i -eo'?;q, Jessica Gearge
-
fture o a memhet o aciffonsed reprosentative of 3 member

Printed or Bped name of sgnee L
Fhereby aceept the appoiniment as regstercd agenr and agree to act in this capacine. | furiher agree ro compiv with the
provisions of all starisies relative 1o the proper and complete periormance oimy dusies, and [am jamifior soh imd aceept
the obligutions of my position us regisicre,

o cent av provided (o i Chaprer G5, FN O i s documient 1y being filed
to mereiv refiect a change in the registercd office address, Therebe confirm that the timited Tiahitic: company s péen
noined wvvriting of thie chenge, _ .

C T Carporation Sysien, , Kaitny Toon. Asst Secerctary
[]_\': '—’*"".:—“.:“-fﬁ'.'}":u
Sienitze of Registered Agent o
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