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STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Furswaas iv the provistons of secrioing GUS811E or 803,00 15, Florida Statutes, the sadersigned dmited liabilior og many
submity e following steteinad i order i change 13 regisiered office or registared ageni. or both, in the Staie of

Floridn.
1. Nume of the finsited liabitity conzpany: __TMH Medical Services, LLC e
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Principal oflice adhdres of hinted Diabitily coupany: Mailing sddrexs of limited habslmy campary-
(Noge: MUSTRE STAEET ADDRESK) (Nore: MAY BE PUNT OFFICHE BOX)
3040 8. Tuskawilla Road L
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_C T Corporalion pystem_
NEW Regivtenn Gificw Addres:

1200 South Pinc Island Road

FL 33324
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If she tanted Hability corapany is not crganzed under the brws of the Stat: of Florida, i hereby confimued that aiter
he cluarze or changes are made. the Florida stredt address of the repisizted otfice and the hininess ottice i the registered
wiett will be identivul. O, the euse of e Florida bimited liability curmpany, il 1s horely confinned that the changeis)
washwere authorized by an sdfinmalive voie & the inambers of the Tiniled Hability compuny or as atherwise provided in
the articies of oryauization of the operatng agreewert of the limitad liakility company.
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proviviony uf all stantles relative jo the proper anid campleie perfuragaze of b dufics, gnd [ eon Jamilior wih tnd aicent
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