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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 605.0114 or 6050116, Flarida Statutes, the undersigned limited liability company
subsmits thy following siatement in order to change ta registered office or regiatered agent, or both, in the State of Florida.

ACTIVE ROME HEALTH SOLUTIONS, LLC

I, Name of the limlted liabllity company:
7708 ISABELLA LANE

2. (a) 7708 ISABELLA LANE (b)
Princ(pal offioe addreds of limited llnbility compeny: Mniling sddresy of limited labillty compeny:
(Mot MUST BE STREET ADDAESY) Mafe: MAY BE POST OFFICE BOX)

ODESSA, FL 33336 ODESSA, FL 33456

06/06/2016 L1600C109216
3. Date of filing/registration in Florlda 4, Document numbec
5. ) CF Registersd Agent, [ne,

Registered Agent end Registered OfTice shown on the records of tha Florida Dept. of Stare;
100 §, Ashley Drive

Registered Office Address  (MUST BF FLORIDA STREET APDNESS]

Suite 400 Gy__‘
en B2
Tamps : 33602 T n3
; FL - ‘;-J R
NRA) Services, Inc. o ©
(b} o ;-" N -n
Enter name of NEW Rexitered Agent andior NEW Reglatered Ofics sddrey: L N
~- . m
1200 SOUTH PINE ISLAND RD ha "; = “
IV,
NEY Regincred Offios Addmess: S -
=m O
2"
PLANTATION 33324
, FL

If the limited lizbility company is not organlzed undor the laws of the State of Flaride, it is hereby confirmed that after the
change gr changes are mede, the Fiorida street address of the re?istared office and the business office of the registerad
agent wlll ba identlcal. Or, In the cass of a Florida Iimited llability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited iability company or a3 atherwise provided in
the articles of grganizati o i ement of the [imited liability compeny.

el L/

S/Enature of o mamber drathomnl reprasentative of » mamber Piinted or type
I hereby accept the intment as regivierad agant and agres (o act In this ¢ ity. ! further agree (0 comply with the
pmvi.sla‘]:u aof z‘:pH sra:?fep.rorsladw to :hegpra » aﬁd comp!gd% ;ﬁomqnce af m dur?’e.r. % { amc_'f tliar m‘f_f gnd aceep!
the pbligations of my poaiilon ps regisiere nt as govf gr I Chupter 605, F.5. Or, if thif document 1s being filed
fv .r? ‘eéfr eclad (3 tﬁ: registored office adaress, | hereby confirm that the limited (iabllity company har been
notified n i

ne of slgnes

Rigns laipred Agent
¢ Rex ¢ Natalle Letbs-Paud - Assistam Secrelary

Divirion of Corporationse P.O. Box 6317« Tallahassee, FL 32314
FILING FEE: $28,00

INKS13 (2/14)
(((H21000463748 3)))



