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Te Fage 3 of 3 2018-02-20 14:51:46 CST 12122023573 From. Kimberly Laughrey

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability comparny
?_;bu;gz the following statement in order to change its registered office or regisiered agent, or both, in the State of
orida.
. ey Florida MedT L :
1. Name of the limited liability company: o edTrang Nework LLC

2. () : (b} . -
Principal office oddress of fimited liability company: ) Muiling nddhiess of limitsd Jiability company;
(Notg: MUST BE STREET ADDRESS) - iote: MAY BE POST QFFICK BON)

C/O NATTONAL MEDTRANS, LLC, 992 S. 2nd Sureet

Ronkonkomu, NY 11779

01/27/2014 114000015237

3. Date of filing/registration in Florida 4, Pocument number

5. (&)

Regidered Apent und Registered Oftice shown on the records of the Florida Dept. of State:
Waugh, Emily S.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS!
123 South Calhoun Street

TALLAHASSEE 32301 < —_
. FL N
. -
i ™M
(b} e g':
Enter name of NEW Repistered Agent and/or NEW Registered Office addrery: R
. e ’ i e
C T Corporation Systcm - R
. 2 IR v - S
NEW Regisiered OfTice Address: < b —
. ol £
1200 South Pine lsland Road . @O

Plantati
antstion o8 31324

If the limited liability company is not organized under the laws of the ®te of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registe.ed office and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limiled liability company or as otherwise provided in

the articies of dyganization or the operating sgreement of the limited liabiliry company.
is Florida MedTrans Networ OLLC
Bradley Kenneth Anderson, Mannger

% Signaturt ST a theaber or authorized represeniative of @ momber Printed or yped name of signee

I herehy accepy the appoiniment as registered agent and af,rree tg act in this capacity. ! further agree o com’oiy with the
provisions of all statutes relative to the proper and complele performance of my duties, and Iam ﬁzrmihar with and accept
the obligutions of m_zgmm_on as regisiered agent as pravided for in Chapter 605, F.5. Or, if this document is bein;’g Sfiled
to mere{y reflect a change in the registered office address, 1 hereby conﬁgm that the limited liabllity compeny has been

notifiedyn writin of this change.
By: T fign Sysiem Michele Milier
Signatife of Registered Agent Ass]stant Secretary

Division of Corporationse P.Q, Box 6327« Tallahassee, FL 32314
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