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12/5/2024 07:41:42 PSS To: 18506176383 Page: 2/2 From: Registered Agants nc Fax: 2083526281
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 6050116, Florida Stanues. the undersigned fimnted habilite company
submits the folfowing starement in order o change its regisiered office or registercd agens, or hath. in the Niate of

THE FLORIDA ACADEMY OF NURSING, LLC

Floride.
b, Name of the ited labilisy company-
RANEY (b
Principal office address of limited labiliny company: Maling address of hmited fizbiliy company:
(Note: MUST BE STREET ADPRESS) (Note: MAY BE POST OFFICE BOX)
3150 SW 1451h Avenue 3150 SW 145th Avenue
Miramar FL 33027 Mirarmar FL 33027
04/17/12 1.12000052247
3. Date of filing/registration in Flenda 4, Document number
5 (a The Florida Academy Of Nursing LLC
Fi:‘-_-msu:rcd Agent and chzstcr‘;‘d Oftice shown on the records ol :h; 'Fl{;‘ruln Dept. of Staw:
3150 SW 145th Avenue
Registered Otfice Address  (MUST BE FLORIDA STREE T ADDKESS)
I~ ot ]
MIRAMAR - 33027 e
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Registered Agents Inc o ! :1?
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Enter name of NEW Repistered Agent andror NEVY Regpistered Office address _ - [T
: _'j;.' = D
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7901 4th St N

NEW Registersd Oflice Address

STE 300

St. Pelersburg £l 33702
il the limited liability company i3 not organized under the laws ol the Swate of Florida. it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business offiec of the registered
agent will be identical, Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liabilty company or as otherwise provided in

Iht;_;micjcs of organization or the operating agreement of the limited Hiabihity company.
o - [}
Robin Jones
Ponted o typed name of stgnee
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Flhiereby accept the appointment as registered agemt and agree o act in this capacity. | further agree to comply with the
igent as provided for in Chapier 663, F.S. Or, (f this ducument is being filed

Signatare ol membé or authos i_f./cd tepreseniative ol o member
provisions of afl stascies refative o the proper and camplete performance of my dudes, and {am Familiar with and uceep!

/";'r'(:e adedress, { herely confirm thar the timited Tiabilin: company has Been

the obligaiions of my position us registered ¢
io merely reflect a clange in the registered o
notificd inowriting of this change.
N T, ’ . .
rt./“"{":i ?(,.&»QYL& Davig Roberts - Assistant Secretary
L C—

Signature of Registered Awent

Division of Corporationse P.O. Bex 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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