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To: Page +l.of 4 2022-10-0507:11:04 CST 12122023573 From, Lexus Wingo
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.00 16, Florida Stamures, the undersigned limited liability compeany.
submuss the following siatement in arder 10 change its regisiered office or registered agent. vr both, in the State of

PAIN MANAGEMENT CONSULTANTS OF SOUTHIWEST FLORIDA, P.L.

Florida,
I, Name of the limited hability company:
2 () (n
Principal office sddress ol tuniled fability company Muailing address of limited Hability company:
(Note: MUST RESTREF T ADDRESS) fNofe: MAY BE POST OFFICE 800X)
23 Barkley Circle Fore Myers, I'L 33907 23 Barkley Chicle Fort Myers, FL 33907
O9:18:2n2 L12000119931
3. Date of filing/registration in Florida 4, Documenl number
500@)
Registered Agent and Registered Otfice shown on the records ol the Florida ept. of Suate.

CORPORATION SERVICE COMPANY
Registered Oflice Addivss  (UUSTBE £1LORIDASTREET ADDRESS)
1201 IAYS ST o S
{-}_»5‘: ~
TALLAHASSEE L3300 e 2
: FL : 3 13
! -
LI |
= o
(o]

(b
Eitter name o NEW Registered Agent andior NEW

C T Corporation Syswm

NEW Renistered Office Address:

1200 South Pine 1sland Road

33324
FLTTY

Plantation
If the limited tiability company is not organized under the laws of the State of Florida, it is hereby conflirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confimmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Bimited ability company.
NEIL KUNKEL, CHIEF LEGAL OFFICER

/s/ NEIL KUNKEL
Teinted or yped name of sigmew

Signature of 2 member or authorized repr

esentlative ul'a member
el agent and ugree wy ucein this capacine. | furtier uigrec ro comply with the

! hereby: aceept the uppointment as register . f A
er and complere performeance of mv duties, ind Fam fumilicr with and aceepi
ent as provided for i Chapier 603, 1.8 Or if this docunment is being filed

ce wddress, 1héreby confirm that the limired Tiubiliny company hus béen

pravisiony of all sianites refurive 1o the prop
fofh
Joe Davis, Asst. Secretary

the obligatians of my pusition gs regisicred o
1o merely reflect’a chunge in the registered offi

notified in writing of this change.
/s! Joe Davis

C T Carporation Syslem

Oy
Sinature of Registered Agent
Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.08



