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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the
i
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Name of the linuted liability company:
{a)

Pursuant 1o the provisions of sections 603.0114 or 6030116, lorida Stawstes, the undersigned timited liahifity company
INJURY RXY LILC
(401 NW L36th Ave, Sulte 400

Joftowing starement in order 1o chunge its regisiered office or regiviered agent, or both, in the State of

Principal oltice address of limited Hability company:

(m
(Nete: MUNT BE STREET ADDRESY)
Sunrnse, FL 33323

L4010 NW 136th Ave, Suite 400

Mailing address of himated Hability company

(Nute: MAY BE POST OFFICE Bi)X)
Sunrise, FL 33323
114302410

-

Date of filingfregistration in Florida
CORPORATION SERVICE COMPANY

LLIO000123211

[Document number

Registered Agent and Repgistered Otfice shown an the records of the Florida Dept. of State
Remstered Otlice Address
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(b) 27w
Enter name of NEW Registered Agent snd‘or NEW Rezistered Office address: et O
NEW Registered OfTice Addrass:
1200 South Pine Island Road
Plantation

IR
. FL

ugent will be tdeatical. O, in the case of a Florida limited Liability company, it is hereby confinmed that the change(s)
fs/ Shelly Hamilton

I the limited ligbility company s net organized under the laws of the State of Florida, it is hereby conlimed that after
wasawere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreentent of the limited liability conipany.

the change or changes are inade, the Florida strect address of the registered office and the husiness office of the registered

Sipnature of a mwicher or anthorized reprezentanive of @ member

Sheliv Flamiiton

Minted o typed name of signee
P herebv accepr the appomniment as registered agent und agree o actin this capacine. ] further ugree io complv with the
provisions of afl stawies relative (o the proper and compleie performance of my duties, and | am famitiar with ¢
the obligaiions of ny: position as regisicred agent as provided for in Chaprer 603, 175, Or, if this document iy ben
tormyrely refloct o Hunge in the registered office address, Thereky confirm that the limited Tiabiline company hus
nmfg{;ﬁ in writing af thes chunge.
CT % urulizm é_vstcm
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Siifnatare of Wegls{ehed aent

s und aceept

18 filed

e

Linda Stauffer, Assistant Secretary

Division of Corporationse PO, Box 6327e Tallahassee, 1. 32314
F11.ING FEF.: S25.00

From: David Thomas
LIMITED LIABILITY COMPANY



