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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
TIMITEDTIABILITY COMPANY
Florid.

Fauersuent to the provisions of seeilens 605 014 ar 00307 [o, Florda Sucivics, the undersigaed finirted Dabihie compainy
suhmiits the fol Owine Siement noorder o chanee 08 reeisicred office ar registercd agent, or hath, e the Siate of
[ Name ol the heanted liability company:

Neurogenesis Center of Flonda, PLLC
2ota) - thy __
I'rncipal efhee address of linaed habiting company: Muiling address of lited fiahilny company
(Note: MUST BESTREET ABDBRESS) fNores MAYRE POST OFEICE BON)
08/11/15 L15Q00135750
3. Date of liling/registration in Florida

(1) R&AAGENTS, INC,

Document nunber
gepstered Agentand Registered Ottice shown on thie recards ol the Florda Dent, of St
301 East thne Street

Kewistered Otice Address

(MUST BEFLOKIDASTRER T ADDRENY)
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by Morlhwest Registered Agent LL.C ',’31’ 'r: r
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rnter e of NEW Registered Avent andaor NEW Registered (Odfice address:
7801 4th SIN
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NEW Rewstered Office Adidress

STE 300

S1. Petersburg

33702
IR &

[ the Himited Liabiliny company is nut organized under the Taws of the Swie of Florida, it hereby contirmed thatafier

the change or changes are made, the Florida sreet address of the regisiered aitiee and the business offiee of the registered
ageni will be identical. Or. in the case ot a Florida limited liabilivy company, it is hereby confinmed that the changes)
waswere atthorized by an atfirmatve vole of the members of the Hmifted Hability company or as ctherwise provided in
the articles ol organizition or the operating agreement of the Tnnned labilite comipany,

s

Nat Smith

St e of amember o authonzed representate e ol nambe

{herely accept the appoiniment as regstered agent aud agree to act in this capaciiy.,

vl flec f
igdin writing of iy change.
;

Fiurther aoree 1o cem
ihe ohligarions of my position ax registored agent as provided for in Chaprier U3 1S, Or, i s docenrent is being filed

Prnted o I'\prdilli.nn'; Uf.\l-':_',I;.".' T
provisions of @ll swanetes refative o the proper and compleie pectororanee of wy duties. aud {am
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o mgrly il the

Fearilicor with (end e opt
Taylor Newman

Sienaiore of Regiaered Apent

P
io micrelv roflecla chamge in the regisiered office address, L herebe confirm thar the tinited Tiahiline company has feen
- Assistani Secretary

Division of Corporationse .0, Box 6327 Tallahassee. I'T. 32314



