‘ LY
To: +18506176383 Page: 3of 4 2021-12-01 09:34:21 CST 12122023573 From: Lexus Winge

Division of Corporaticns

1211721, 10:30 AM

L

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000438108 5})

00O O A RO

H210004381083A8C,

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.
Doing so will generate another cover sheet.

To: —
Division of Corporations r?_‘q.r: na
Fax Number : (850)617-6383 —e =
Pt
=1 o
From: }_‘Z; A
Account Mame ; € T CORPORATION SYSTEM g;l . .
Account Number : FCAGSD088923 Mo —
Phone : (614)2B@-3338 M 17
Fax Number . (954)208-0845 -
[ e ]
S5 ™
+*tnter the email address for this business entity to be used for future o©Onpi —
annual report mailings. Enter only cone email address please.** = ~
Email Address:
o . LLC REGISTERED AGENT CHANGE
-+ = MED PLAN CLINIC, LLC
é - Certificare of Status [ 0 I
o [(fcniﬁcd Caopy i | |
i o [Page Count 02
I aI
el = {Estimated Charge 55500 | DEC - 2 2071
— T e S r—————
o T .
=2 S. PRATHER
Electronic Filing Menu Corporate Filing Menu Help

11

hitps:/efile.sunbiz.org/sciipisiefilcovr.exe



To: ~18506176383 Poge: 4 of 4 2021-12-01 08:34.25 C5T 12122023573 From: Lexus Wingo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 605,01 14 or 603.0116, Florida Stanaes, the undersigned limited liability company
?g;bir;:;s the following statement in order to change its regisicred office or registered agent, or both, in the Stare of
v,

. s MED PLAN CLINIC, LLC
I, Name of the limited liability company: '

Na Change wo Change
2. (a) = (9]
Pritteipui otfice address ol limited lability company: Mailing address o limited lability company:
(Note: MUSTBENTREET ADDRESS) (Note; MAY BE POST OFFICE BROX)
Nd:1872012 L120000352711
i Date of filing/registration in Florida 4, Document number

. AGREDA, ALEXIS
3. (a)

Registered Agent and Registered Office shawn on the records of the Florida Dept. ol State,

ST 5W T4TH

Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS} ;
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Enter mame of NEW Registered Agent sndéor NEW Register .IIU‘ x
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NEW Registered Office Address:

1200 South Pine Island Road

Plamation 33324
] ) FL i

If 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 are made, thg Florida strect address of the registered office and the business office of the registered
agent will by igentical. Or, P thyyfe of a Florida limited liability company. it is hereby con rmed that the change(s)
wasiwere i Avoffve vote of the members of the limited lability company or as otherwise provided in
the art wrating agreement of the limited liability company.

Eddic Woods, Managet

organiza

Signnture of a member on autharized represeniative of & member Printed or typed nume of signee

! hereby wecept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of ail stanifes relative w the proper and complete performance of my duties, and am fumiliar with and accepr
the obligations of my posiion ax regisered agent as provided for in Chapior 603, P8 Or, if 1his document is being fHod
o merely reflect a dhange i the registered rﬁ?ce uddddress, 1 héreby confirm that the timited liability compuany has héen

notified in wepdh of s Glymge.
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\
Signutme of Begrfercd Agent U

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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