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

Pursuant to the provisions of sections 605.01 14 or 605,01 16, Florida Statutes, the undersigned limited liubr't‘l'zl company
n the

submiis the following statement in order to change its regisiered office or registered agent, or both, i

Florida.

I. Name of the limited liability company:

State of

Tango X-Ray, LLC

2. (a) 3500 SW Centre Court () 3500 SW Centre Court
Principal office address of limited tability company: Mailing address of limiled Jiability company:
(Note:r MUST RE STREET ADDRESS) (ore; MAY RE POST OF) ICE BOX)
Palm City, FL. 34890 Palm City, FL 34890
August 12, 2015 L15000138187
3. Date of filing/registration in Florida 4, Document number
5. (8) Marc |. Levine i
Registered Agent and Registered Office shown on the recards ol the Florida Dept. of State:
Registered Office Address TRE DDRESS
2100 SE Ocean Bivd.
Stuart FL 34994
(b) —
Enter name of NEY Reyirtcrest Avent and/or NEW Ruxistored Offce addresy: A
™
"‘"U .
NEW Registered Office Address: = ST
3500 SW Centre Court = I
(ﬁ‘\ ® 0
Palm City | gL 34980 2

If the Jimited liability company is not organ

L)

d ynder the laws of the State of Flarida, it is hereby conflrmud that after

the change or chanpes are made, the Flarida]stregt address of the registered office and the business office or" the registered

agent will be identical. Or, in the case
was/were authorized by an affirmativ
the anticles of arganization or the of

f a Kloglda limited liability company, it is hereby confirmed that the changc(s)
te 9f fne members of the limited liability company or as otherwise provi

ed in
ecTznl of the limited liability company.

Marc |. Levine, Manager

Signature of a meinber or outhotized regrescntative of

L hereby accept the
prov!sl&vns af gﬂ statutes relative to the pro,
the abﬂfaﬂom of my position as regisiér,

‘o merely reflect a chonge in the registgfed o
notified In writing of this change.

)
appointment as registered zz:'
r

mijer Printed or {yped name of signue
and a;;ree ta act in this capacity. Ifurther
complete performance of my duties, and 1 a
nisas provided for in Cha , F.5. Or,
1y that the limired

ree (o Ct rqrf!y with the

amiliar with and accept

‘I" this documen: is bem&g Siled
iability compuny has Eeen

ter
address, | hereby confirm

Signawre of Regisicred Agent |, Marc |, Lavine

.

Division of Corporalionss P.O. Box 6327« Tallahassce, FL 32314

INHS18 (2/14)
«

FILING FEE; $25.00
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