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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR BOTH FOR
LIMITEIPLIABILITY COMPANY

Pursuant to the provisions of sections 605011 or 6050116, Floride Stctates. the undersigned limired abilite company
submits the follinving swatement in order (o change ity registered affice or registered agent, or bath, i the State of
Floridu. d
1. Nume of the limited liability company: WlLCO MED|CAL’ LLC

2w

(b
Principal office address of limged Labilies company: Maling acleress of Bimined abulisy company
tNute: MUST BE XTREET ADDRESS)

(Npte: MAY BE POST OFFICE BOY) ':
7901 4th St N STE 300 7901 4th St N STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

01/01/16 L16000005710

Pate of filing/registration in Florida

5. (ay BEGY, RYAN PATRICK

Duocument number

Registered Agent and Registered Office shown an the reconds of the Flogidu Dept, of Stue

Registered Oifice Address

MEST BE FLORIDA STREET ADDRESS)

7901 4th StN 300

St Petersburg CFl. 33702 -

-
» Northwest Registered Agent LLC - 7
fnter nime of NEW Registered Apent andfor NEW Registered Ofice address - -

=

. o

7901 4th St N T o

NEW Registered Office Address: ) ol ’ a

STE 300

St. Petersburg 1,33702

[ the limited liability company is not oreanized under the aws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Flerida street address of the registered office and the business office of the registerwd
agent will be wlentical. Oron the case of a Florida limited hability company. it ix hereby confirmed thai the change(s)
wasfwere authorized by an aiffirmarive voie of the meathers of the limited labilizv company or ax otherwise provided in
the articles of organization or the operating agreement of the limited liabiliy company.
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NAT SMITH
Siznature of a membet or authorized representative ol o member

Psinted or tsvped nume ol signee
Fhereby accept the appointment as registered dgeni and vgree to act i this capdeitv. further agree to comply with the
provisions of all stututes relative to e 1'”"7’"" ane complete performance of my duties, and { um ]%muhur with (nd weecepi
the obligarions of my position as registered ayent ay provided for in Chapier 605, F.5. Or, :_{_!fn._\' ducument iy being filed
terinerely reflect u change in the registered office address, U hereby confirnt that the limited Tiabilioey company has been
ey dinwriting of this chunge.
e e K
/; Taylor Newman - Assistant Secretary
Sigrature uf Regisiered Agent

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1R (2/14)



