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

Pursuant to the provesions of sections 6050114 or 0050116, Florida Stanaes, the undersigned limited liakilite company
submits the following staiement in order 1o change fts registered office or registered agent, or both, in the Siate of

Florida,
Physician Compassionale Care LLC

1. Name of the Innited hability company:

2.0 i{b)
Principal office address of limited Hability company: Matling address of timited liabilty company:
(Nore: MUST BE STREET ADDRESS) tNote: MAY BE POST QFFICE BOY)

7901 41th S5t N STE 300 7901 4th St N STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
08/10/16 L16000151373

3. Date of filing/registration in Fiorida 4, Document number

5. () Bloom, Aaron

Registered Agent and Registered Otlice shown on the records of the Florida Depl. ot State

2433 Gult To Bay

(MUST HE FLORIDA STREET ADDKESS)

Regisiered Otlice Address

Suite 201
Clearwater ., 33765 3
LFL O3
T
Northwest Registered Agent LLC I - _,
Enter name of NEW Registered Apent andior NEW Repistered (ffice address: ‘_’: ...__
o
Trite =
7901 4th StN T, = U
NEW Renie : i @ N
NEW Registered Office Address: I o
STE 300 M o
St. Petersburg £l 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the limited liability company or as othenvise provided in
the articles of organization or the operating agreement af the Himited liability company,

y, I-/. - -;;f/-,'—-- £ ;_‘.--}_;',’- A /‘,"—}5? - Nat Smith
S ] o L0 L
Signature of 2 meather ot aathu ized representative of a menmber Prinied o typed name of sipnee
ree o comply with the

Fhereby accepr the appointment ay registered agent and agree g act in this capacite. 1 further «

provisions of all staretes relative (o the pro)()er aitd complete performance of my duties, and [ am ]‘?mu'l'mr with and acceps
the obligations of my position as registered agent us provided for in Chapiér 603, F.S. Or, r'/ this document is being filed
to merely reflect a change in the regisiered tg]_‘?i(:e address, Thereby confirm that the limited liability company has béen

Iy ref
rw{{ﬁc'(if'? ...2’ iy of this change.
S0 t Taylor Newman - Assistant Secretary

Signeture of Registered Aypent

Division of Corporationse P.O. Box 6327e Tallahassee. FLL 32314
FILING FEE: 325.00

INHS X (241



