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»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISCHRIAPAATNITUR)))
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the wndersigned limited

liability comﬁany submity the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida. :

1. Name of the limited liability company: Blackstone Medical Services, LLC
2. (=) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 4543 § Maphattan Avenue, Suite 1034
Jampa, Florda 33611

(b) Mailing address of Jimited liability company:

(Note: MAY BE POST OFFICE EQX) 4543 S. Manhattan_Avenue, Suite 103A
Tampa, Florida 33611
11/22/10 L10000120827
3. Date of filing/registration in Florida 4. Document number
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of Statj;
—~
Registered Agent: Don Weinhren T .
A
~ Registered Office Address: 101 E. Kennedy Boulsvard™, . T "
Sujte 2700 R «
Tampa, FL._33602 e e
. Ly 2
(b); Enter name of NEW Registered Agent and/or NEW Registered Office addpess: e, F
&
NEW Reglstered Agent: TK Registered Agant, Inc. £
NEW Registered Office Address: 101_E, Kennedy Boulevard
MUST BE FLORIDA STREET ADDRESS Sylte 2790
Jampa JFL33602

Tf the limited liability company is not organized under the laws of the State of Florida, it Is hereby

confirmed that after the change or changes sré made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited

linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membgrs o % limited liability company or as otherwise provided in the articles of organization
mefit

the limited liability company.

el

Don Weinbran, Authorized Raepresentative
Frinted or (yped name of signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to
L hereoy e app (;}ar;;é gd agent gnd ag acrt{' pryﬁlrerf;ﬁgs’

ywith the prowﬁ‘zom starules relative to the proper and complete perforinance of J’ly
! g for in

cogp

1am tamilidr with gnd decept the obligatio my position ag reglitered agent as provi
g!l:apter {38 Fi.S. 65r if th;’s dogpur[genr i ein%)%l%' rg iﬁere ly rg/l:acf% c_hméqe i the r%fsrﬁrea’ office
address, I hereby confifm thal the timiteg habiljty gmpayy Has been notified in writing 0f this chinge.

<4/

Division of Corporations, P.0, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
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