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From: Kimberly Laughrey

- STATEMENT OF CHANGE OF

. 3 3 % '
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )

Pursvan 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisiered agent. or both, in the State of Florida.

17 Name of the Bmiled liahility company: Best Value Healtheare, 1.1.C.
2. () (h)
Principal office oddress of limiied liability company Maiting address of Timited fiability company:
(Notz: MUST RE STREET ADDRESS) (Nofe: MAY BE POST QFFICE RUX)
407 Saint Andrews Drive 407 Saint Andrews Drive
Belleair, F1. 33756 Belleair, IE 33736
06/16720135 1.150001 04715
3. Date of filing/registration in Florida 4 . Document number
3. (a) _ '
Registered Agent end Regisiered Q'Tice shows: on the records of the Florida Depl of State:

“Alan S. Gassman

o3
P o]
Regisicred Office Address  (MUST-RE FLORIDA STREET ABDRESS] r:';
1245 Court Streel, Suite 102 — -
d
Clearwater . 33756 - -0
, FI. =
v =
(b) \ 5 B
Euter nume of NEW Registered Agept und/or NEW Registered Gffice nddress 3
C ¥ Corporation System
NEW Repisiered Office Address:
{200 South Pine Jsland Road
Plamation (1 33324

If the limited liability company is not organized unduer the laws of the State of Florida, it is hurehy continned that after the
change or changes arc made, the Florida strect address of the-registered vftice and the business otlice of the registered
agent will be identical. Or, in the case of 2 Florida Yamited liability company, it i hereby confirmed that the change(s)
was/were authorized by an aftimmative vote of the members of the limited Tability company

the articles, of organization or the operating agreement of the limited Jability company.

cor as otherwise provided in
e A e fineQ Re rntfeen
Signatdfe of 2 member o7 authorized representutive of @ member . ’ Printed or 1yped name ol signee -
I hereby accep! the appoinimeni as registered agent and ag
provisions of afl siaiuies relative to the pro,

ree 1o act in this capacity. [ further agree 1o comply with the
) _ cr and compleie performance of my duties, and | am familiar with and accept
the obligaiions of my posinon as registered ugent as provided for in Chapter 6035, F.S. Or, if this document is being filed
10 merely reflecr a change in the registered office address, I hereby confirm that the {imited Tiabilin: company hax been
notified in writing of this change. .

wrie et Karen Spain, Assistant Secretary
Signuture uf Repislered Agent

Di.\"tsi(m oi; Corporationse P.0O. Box 6327e Tallahassee, FL 32314
o ' " "FILING FEE: 825.00 ' '
INHRIB (214 . . . ; .



