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To: Page3of3 - 2018-02-20 14:51:06 CST N ¢ 12122023573 From: Kimbesly Laughiey

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

Pursuant 1o the /Jv'r)vi.s'r'rm.\' of sections 605.04 14 or 603.0116, F!uriduﬁ'mm!es, the undersigned limited liabiliry company
;};””fg“' the folfowing starement in order to Chunge its registered office vr regisiered ageni, or both, In the State of
ariaa,

o 5
. Name of the limited liability company: Florida MedTrans Network MSO, LLC

2. (a) ) (b
Principal office 2ddress of iimited liability company; Mailing address of linited liability company:
(Nopes M{SNT BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

C/O NATIONAL MEDTRANS, LLC, 992 S, 2nd Street

Ronkonkoma, NY 11779

0172772014 1.14000014765
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the recorde of the Florida Dept. of State:
Waugh, Emily S.
Registered Office Address TORINA EET ADDRESS)
123 South Cathoun Street L . o
TALLAHASSEE 32301 N )
, FL. : = ™
a: .- ~ m
LAY : N
[l
(b T B g
Enter name of NEW Reaistered Apent and/or NEW Reyistered Offico address: MR - S,
= X i
™ e .
C T Corporation System :‘S';_ R ‘-:-‘
I -
NEW Registered OMice Address: — 57 Vo)
1100 South Pine Island Road
Pluntati ‘
untation CFL 33324

if the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were suthoriged by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or ion or the operating agrcement of the limited liability company.

bef MedTrans, LL
,ﬂl, ¢ Bradley Kenneth Anderson, Manager
\J/ Signatufe of 8 member or authorized representative of a mcinber Printed or typed rame of signee
! hereby acceps the appointment as registercd agent and agree (o act i this capacity, I further ugree 1o Cm-"ﬁly with the
rovisions of all stanites relarive to the pr(‘;nm' and complele performarzz of my duties, and | aw familiar with and accept

the ob!i;,rarion.s' of m_rl position as registered agent as provided for in Civintér 605, F.8. Or, g{ this document is hemng filed
v reflect a chanfe in the registered office-address, Thereby cor, .rm that the limited liability caompany has been

notifikd in writing of this change. . Michele Miller
istant Secretary

Regisiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)

T




